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" OPERATING MODE i £ { Z

DESCRIBE EMISSION POINT
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oswmas PLUME ;29 / 18
‘ #kna _,/«L/n “
au:m#wuuocauﬁ ®
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PROCESS EQUIPMENT OPERATING MODE -5 2 ’ -/
Fume Recovery System Operating hours - (2 V7 Y/
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- OR © 97210
.Hoi§§;é322nzcn . SOURCE D NUMBER 3 (7 ,:;. g4
503-286-3681 | 26-2930 P o\
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ATTACHMENT A
ATTACHMENT A-SCHEMATIC FLOW DIAGRAM

For each major activity in which wastewater is generated, draw a diagram of the flow of materials and water ﬁoq: start to
completed activity, showing 2l unit processes generating wastewater. Number each unit process having wastewater discharges
to' the community sewer. Use these numbers when showing this unit process in the building layout in schematic. Use the
space below or additional sheets of 8x11 paper. An example is provided on the backside.

PORTLAND
TERMINAL

No water to processes
No wastewater generated by processes
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FIRE
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21

POX705.00151

Koppers002122



a . _

E?.“;l“éz w

.Il

¢ '."1

NOTE ., Al ThrRer WATrER METERS
"W
AAR LocaTEe AT THIS t-ocn-r.o/v.

Kopper3002123




vZ1Z00sJaddoy

STORMWATER

STORMWATER
TO SURGE TANKS

RECYCLE 45,000 GAL

OR EACH
DISPOSAL

OUTFALL 001

4000 GPD AVG
60D0 GPD MAX

—— —

MAIN OFFICE BATH HOUSE

BOILER

I BLOWDOWN

200 GPD AVG TO
350 GPD MAX
CITY OF
PORTLAND

SANITARY WASTE

WASTE WATER
FLOW PLAN

Northwest Terminal
Portland, OR

KOPPERS

INDUSTRIES

Pittsburgh, PA

2 NE

=}

7

1

P WOFVOHIANI SAHO 1M WoBs: A

At-8'd




McCORMICK <-~/
JAHNCKE -
GROUP ~) 3*'
9
CHARLEY HAVNEN = \

CDR., USCG RET.
CHAS. R. HAVNEN & ASSOC., INC.

200 Carondelet Street, New Orleans, LA 70130
Tel: (800) 493-3883 Fax: (504) 394-8869

Koppers002125



II. REQUIREMENTS FOR

Table 1.0

MPLIANCE 7‘

Tl iy
: Y& )
f 70 {// fe (

’

Facility Requirements for the Cross Dock Transfer of Coal
Tar Pitch (molten)

Standards Applicable to Facilities

Item

Source

Comment

1 | Facility Response
Plan (FRP) (USCG)

33 CFR Part 154 Subpart I

Plan submitted to & approved by
local USCG COTP for each facility.

2 [ Cargo Operations
Manual-

33 CFR Part 154 Subpart
B

Manual submitted to & approved by
local USCG COTP for each facility.

3 | Spill Prevention,
Containment &
Countermeasures
(EPA)

40 CFR Part 112

These plans probably exist already
for each facility. They will need to
be amended to reflect the molten
marine facility. An SPCC is needed
for each facility.

4 | Facility Response
Plan (EPA)

40 CFR Part 112

Required for facility with storage
over 42,000 gallons and over water
vessel transfers for each facility.

5 | Pollution Prevention
Regulations,

33 CFRPart 154 &
01l & Hazardous
Material Transfer
Operations, 33 CFR
Part 156

33 CFR Part 154 & 33
CFR Part 156

Compliance linked to inspection by
local USCG COTP when Cargo
Operations Manual approved &
vessel at facility

McCORMICK
JAHNCKE
GROUP

CONFIDENTIAL
DRAFT

MARCH, 1998
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Item 1

Facility Response Plan (FRP) -- 33 CFR Part 154 Subpart I

Plan submitted to & approved by local USCG COTP for each facility.

The USCG requirements for Facility Response Plans (FRP) are located at 33 CFR 154
Subpart I based upon the capacity of the largest vessel that calls at the facility. If the
largest vessel has a capacity of over 250 barrels of oil (in this case coal tar pitch
(molten)) then a Facility Response Plan must be submitted to and approved by the local
USCG Captain of the Port (COTP). The marine transfer facility is normally considered
by the USCG to end at the first block valve off the dock. The USCG jurisdiction ends at
this block valve and the EPA jurisdiction commences. Each facility will need a separate
FRP although each can be a clone of every other one. The capacities in the facility
response plan are based on the capacity of the piping system and the storage tanks. The
USCG portion of the facility is separate from the tank farm which comes under EPA
jurisdiction.

Each FRP must be submitted to and approved by the local COTP. The contents of each
FRP is established in the regulations and includes the following:

° Introduction and plan contents
° Emergency Response Action Plan:
. Notification procedures
L Facility’s spill mitigation procedures
o For average most probable, maximum most
probable and worst case discharges
L Prioritized procedures for facility personnel to
mitigate spill, to include
° Failure of manifold, mechanical loading
arm, other transfer equipment or hoses
° Tank overfill
o Tank failure
® Piping rupture
] Piping leak both under pressure and not

under pressure

] Explosion or fire, and
° Equipment failure (pumping system, relief
McCORMICK
JAHNCKE CONFIDENTIAL
GROUP DRAFT MARCH, 1998
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valve or other general equipment relevant to
operational activities)
Listing of equipment and the responsibilities of
facility personnel to mitigate an average most
probable discharge

° Facility’s response activities

Description of facility personnel responsibilities to
initiate a response and supervise response resources
pending the arrival of the qualified individual (QI)
Description, responsibilities and authority of the
qualified individual
Describe the organizational structure used to
manage the response actions and must include:
Command and control
Public information
Safety
Liaison with government agencies
Spill Operations
Planning ‘
Logistics support, and
L Finance
Identify oil spill removal organizations and the spill
management team to:
° Be capable of providing the following
response resources
° Equipment and supplies to meet the
requirements of the regulations as
applied to this specific facility
° Trained personnel necessary to
continue operation of the equipment
and staff for the first 7 days of the
response
° Job description of each member of the spill
management team

Fish and wildlife and sensitive environments

Identify economically important and
environmentally sensitive areas as identified in the
USCGs Area Contingency Plan (ACP)

For a worst case discharge from the facility:

° List all fish and wildlife and sensitive

McCORMICK
JAHNCKE
GROUP

CONFIDENTIAL
DRAFT MARCH, 1998
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environments identified in the ACP which
may be potentially impacted

Describe all response actions that the facility
anticipates taking to protect these fish and
wildlife and sensitive environments

Contain a map or chart showing the location
of those fish and wildlife and sensitive
environments which are potentially

impacted

For a worst case discharge, identify appropriate
equipment and required personnel available by
contract or other approved means to protect fish and
wildlife and sensitive environments within the
distances calculated:

Identify appropriate equipment and required

personnel to protect all fish and wildlife and

sensitive environments for required

calculated distances that coal tar pitch

(molten) may travel if spilled

Calculate distances

® For persistent oils, 15 miles or the
maximum movement generated by
flood and ebb tides

. A spill trajectory or model may be
substituted if acceptable to the local
COoTP

° EPAs calculated methodology may
be used

Based on historical data the COTP may

require additional fish and wildlife and

sensitive environments also be protected

° Disposal plan in accordance with federal, state and local
requirements
° Training and exercises:
[ ]

Training procedures: Describe the training procedures and
programs the facility responders and spill management

Each individual with responsibilities under the plan

must be trained, This must include OSHA
HAZWOPER training for casual labor and

McCORMICK
JRAHNCKE
GROUP

CONFIDENTIAL

DRAFT MARCH, 1998
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volunteers as per 29 CFR 1910.120

Training records must be maintained and be made
available to the USCG upon request

Oil spill removal organizations identified in the FRP
must provide records to assure owner/operator that
the response organization has the equipment and
personnel claimed or are specifically approved
Facility owner and operator remain responsible to
insure that response personnel are all qualified
under OSHA HAZWOPER standards, 29 CFR
1910.120

Exercise procedures: Describe the exercise program to be
carried out including both announced and unannounced
exercises. Including at a minimum:

Qualified individual notification (quarterly)
Spill management team tabletop exercises
(annually). In a three year period at least one
of these exercises must include a worst case
discharge scenario

Equipment deployment exercise:

o Semiannually for facility owned and
operated equipment

° Annually for oil spill removal organization
equipment

Emergency procedures exercises (optional)
Annually, at least one of the exercises (other
than a QI notification) must be unannounced
Exercises programs should be designed so that
all components of the response plan are
exercised at least once every three years. All
components do not have to be exercised at one
time throughout the three year period

A facility owner or operator shall participate in
unannounced exercises for an average most
probable spill, as directed by the COTP, once
every three years.

A facility owner or operator shall participate in Area
exercises as directed by the applicable on-Scene
Coordinator (EPA or USCG).

A facility owner or operator shall ensure that

McCORMICK
JAHNCKE
GROUP

CONFIDENTIAL
DRAFT MARCH, 1998
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adequate records of all required exercises are
maintained at the facility for at least 3 years. They
shall be made available to the Coast Guard upon

request.
° The planned exercise program must be specified in
the FRP.
° Plan review and update procedures
° At least an annual review and update is required
® Changes in the local Area Contingency Plan that have

been in effect for at least 6 months shall be included.
J Appendices:
Facility-specific information
List on contacts
Equipment lists and records
Communications plan
Site-specific safety and health plan
List of acronyms and definitions

The specific gravity of coal tar pitch (molten) exceeds one.
Because of that the USCG classifies it as a Group V oil, or a sinker.
As such additional information must be included in the FRP:

o Procedures and strategies for responding to a worst case discharge
of a Group V oil to the maximum extent practicable

° Sources of the equipment and supplies necessary to locate, recover,
and mitigate such a discharge

L Ensure that any equipment identified is capable of operating in the

conditions expected in the geographic area in which the facility
operates. Including:

® - Ice conditions
° Debris
o Temperature ranges, and

° Weather-related visibility

° Identify the availability of resources needed for Group V locating

and removal and must include:

° Sonar, sampling equipment or other methods for locating the
oil on the bottom or suspended in the water column

] Containment boom, sorbent boom silt curtains, or other
methods for containing the oil that may remain floating on the
surface or to reduce spreading on the bottom.

® Dredges, pumps, or other equipment necessary to recover oil

McCORMICK
JAHNCKE CONFIDENTIAL
GROUP DRAFT MARCH, 1998
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from the bottom and shoreline

° Equipment necessary to assess the impact of such
discharges, and
° Other appropriate equipment necessary to respond to a
discharge involving that type oil
° The special Group V resources identified in the FRP must be
capable of being at the spill site within 24 hours of the discharge
° Identify firefighting resources located at the facility. Facility’s that

can not rely on sufficient local fire fighting resources must identify
and ensure by contract or other approved means the availability of
adequate firefighting resources. The FRP must also identify an
individual located at the facility to work with the fire department for
petroleum oil fires. This individual shall also verify that sufficient
well trained firefighting resources are available within a reasonable
response time to a worst case scenario. The individual may be the
qualified individual or another appropriate individual located at the
facility.

Item 2

Cargo Operations Manual -- 33 CFR Part 154 Subpart B

Manual submitted to & approved by local USCG COTP for each facility.

The USCG will also require that a Cargo Operations Manual be prepared for each facility
and submitted to the local USCG COTP. These requirements are located at 33 CFR Part
154, Subpart B. As with FRP’s each operations manual must be specific to each molten
facility and approved by each COTP.

Each Cargo Operations Manual must contain the following:

‘e Geographic location of the facility

L A physical description of the facility including a plan showing
mooring areas, transfer locations, control stations, and locations of
safety equipment

° The hours of operation

o The sizes, types, and number of vessels that the facility can handle
simultaneously

° For each product
[ ] Generic or chemical name; and

McCORMICK

JAHNCKE CONFIDENTIAL
GROUP DRAFT MARCH, 1998

Koppers002132



13

The following cargo information:
L The MARPOL name of the product or the name
from USCG regulations
Appearance of cargo
Description of odor of cargo
Hazards involved in handling the cargo
Instructions for safe handling the cargo
Procedures to be followed if the cargo spills or leaks
or if a person is exposed to the cargo, and
o List of fire fighting procedures and extinguishing
agents effective with fires involving the cargo
The minimum number of persons on duty during transfer
operations and their duties
Names and telephone numbers of facility, Coast Guard, and other
personnel who may be called by the employees of the facility in an
emergency
A description of each communication system required by the
USCG rules
The location and facilities of each personnel shelter, if any
A description and instructions for the use of drip and discharge
collection and vessel slop reception facilities, if any
A description and the location of each emergency shutdown system
Quantity, types, locations, and instructions for use of monitoring
devices if required
Quantity, type, location, instructions for use, and time limits for
gaining access to the containment equipment required
Quantity, type location, and instructions for the use of fire
extinguishing equipment required by USCG rules
The maximum relief valve setting (or system shut off head) for
each transfer system
Procedures for:
J Operating each loading arm including the limitations of
each loading arm
L Transferring oil or hazardous material
L Completion of pumping and
o Emergencies
Procedures for reporting and initial containment of oil or hazardous
material discharges
A brief summary of applicable federal, state, and local oil or
hazardous material pollution laws and regulations

McCORMICK
JRAHNCKE
GROUP
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DRAFT MARCH, 1998

Koppers002133



14

° Procedures for shielding portable lights authorized by the COTP, if

used

° A description of the training and qualification program for persons
in charge

® Statements explaining that each hazardous materials transfer hose

is marked with either the name of each product which may be
transferred through the hose or with letters, numbers or other
symbols representing all such products and the location in the
operations manual where a chart or list of the symbols used and a
list of compatible products which may be transferred through the
hose may be found.

Item 3

Spill Prevention, Containment & Countermeasure (EPA) -- 40 CFR Part 112

These plans probably exist already for each facility. They will need to be
amended to reflect the molten marine facility. An SPCC is needed for each
facility.

Facility requirements are generally considered to originate with the EPA Spill Prevention,
Containment and Countermeasure (SPCC) Plans. These plans should already exist for
every established industrial facility. They will need to be modified for any changes made
as a result of establishing a marine facility at that location. The regulations are contained
in 40 CFR Part 112. Itis our understanding that these plans are accepted by EPA without
a detailed review if submitted by a Professional Engineer (PE). Much of the information
contained in the SPCC goes into the FRP in one form or another.

Item 4

Facility Response Plan (EPA) -- 40 CFR Part 112

Required for facility with storage over 42,000 gallons and over water
vessel transfers for each facility.

EPA also requires Facility Response Plans for facilities with a storage capacity over

McCORMICK
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42,000 gallons that do transfer operations to and from vessels over water. Koppers
current molten coal tar operations may fall below the current threshold and not require
EPA FRP’s. Recently the EPA reviewed the need for what appears to be duplication of
the USCG FRP requirements and concluded that the EPA FRP requirements would
continue. Each FRP must be written in accordance with the Area Contingency Plan in
effect in that EPA Region: Region VI for Louisiana and Texas and Region X for
Washington and Oregon. EPA Area Contingency Plans tend to diverge less than twenty
five percent from one region to another.

The FRP as required by EPA at 40 CFR Part 112 specifies that the following be included

in the Plan:
L Emergency Response Action Plan as a stand alone document or a part of the FRP.

To include:

° Identity and telephone number of a qualified individual having full
authority, including contracting authority, to implement removal
actions

] Identity of individuals or organizations to be contacted in the event
of a discharge. To include federal official, state officials and
responding organizations

° A description of the information to pass to response personnel

° A description of the facility response equipment and its location

] A description of response personnel capabilities, including duties of
persons at the facility during a response action and their response
times and qualifications

° Plans for evacuation of the facility and a reference to community
evacuation plans, as appropriate

® A description of immediate measures to secure the source of the
discharge and to provide adequate containment and drainage of
spilled oil

° A diagram of the facility

° Facility information: Location & type facility, identity and tenure of the present
owner and operator, and the identity of the qualified individual
° Information about emergency response

° Identity of private personnel and equipment necessary to remove to
the maximum extent practicable a worst case discharge and other
discharges of oil as described in the FRP

° Evidence of contracts or other approved means for ensuring the
availability of such personnel and equipment

° Identity and telephone number of individuals or organizations to be
contacted in the event of a discharge so that immediate

McCORMICK
JRHNCKE CONFIDENTIAL
GROUP DRAFT MARCH, 1998

Koppers002135



16

communications between the qualified individual and federal
officials and responders can be ensured
. A description of response personnel capabilities, including the
duties of persons at the facility during a response action and
response times and qualifications
® A description of facility response equipment, location of equipment
and equipment testing arrangements
° Plans for evacuation of the facility and a reference to community
evacuation plans as appropriate
. A diagram of evacuation routes
° A description of the duties of the qualified individual that include:
° Activate internal alarms and hazard communication systems
to notify all facility personnel
o Notify all response personnel as needed
° Identify the character, exact source, amount, and extent of
the release as well as other items needed for notification
° Notify and provide necessary information to the appropriate
federal, state and local authorities with designated response
roles, including the National Response Center, State
Emergency Response Commission, and Local Emergency
Planning Committee
L Assess the interaction of the spilled substance with water
and/or other substances stored at the facility and notify
response personnel at the scene of that assessment

L Assess the possible hazards to human health and the
environment due to the release, both direct and indirect
effects

®  Assess and implement prompt removal actions to contain
and remove the substance released

° Coordinate rescue and response actions as previously
arranged with all response personnel

° Use authority to immediately assess company funding to
initiate cleanup activities ,

o Direct cleanup activities until properly relieved of this
responsibility A

° Hazard evaluation: The FRP shall discuss the facilities’s known or

reasonably identifiable history of discharges reportable under 40 CFR Part
110 for the entire life of the facility and shall identify areas within the facility
where discharges could occur and what the potential effects of the discharges
would be on the affected environment using the distances calculated.

McCORMICK
JAHNCKE CONFIDENTIAL
GROUP DRAFT MARCH, 1998
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o Response planning levels: The FRP shall include discussion of specific
planning scenarios for:
° A worst case discharge
] A discharge of 2,100 gallons or less, provided that this amount is
less than the worst case discharge amount.
® A discharge greater than 2,100 gallons and less than or equal to

36,000 gallons or 10 percent of the capacity of the largest tank at
the facility, whichever is less
° Discharge detection systems: The FRP shall describe the procedures and
equipment used to detect discharges
o Plan implementation: The FRP shall describe:
° Response actions to be carried out by facility personnel or
contracted personnel under the FRP to ensure the safety of the
facility and to mitigate or prevent discharges described or a
substantial threat of such discharges

] Describe the equipment to be used in each scenario
° Plans to dispose of contaminated cleanup materials
° Measures to provide adequate containment and drainage of spilled
oil
° For self-inspection, drills/exercises, and response training, the FRP shall
include:
° A checklist and record of inspections for tanks, secondary
containment, and response equipment
° A description of the drill/exercise program to be carried out under
the FRP
° A description of the training program to be carried out under the
FRP
° Logs of discharge prevention meetings, training sessions, and drills
exercises. May be an annex to the plan
L Diagrams: The response plan shall include site plan and drainage plan
diagrams
° Security systems: The FRP shall include a description of facility security
systems
° Response plan cover sheet: The FRP shall include a completed FRP cover

sheet provided in the regulations

McCORMICK
JAHNCKE CONFIDENTIAL
GROUP DRAFT MARCH, 1998
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Item 5

Pollution Prevention Regulations -- 33 CFR Part 154

Hazardous Material Transfer Operations - 33 CFR Part 156

Compliance linked to inspection by local USCG COTP when Cargo
Operations Manual approved & vessel at facility.

The USCG, Pollution Prevention Regulations, 33 CFR Part 154 & Oil & Hazardous
Material Transfer Operations, 33 CFR Part 156 are applicable to facilities in addition to
the Cargo Operations Manuals and Facility Response Plans. They specify engineering
design and operations requirements for facilities and vessels.

These regulations include several items not included in the discussions about FRPs and
Cargo Operations Manuals:

L Equipment requirements for facilities
° Facility operational requirements

° Vapor control system standards

°

O1il and hazardous material transfer operations

McCORMICK
JAHNCKE CONFIDENTIAL
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® | CHEMCADIII

Process Flowsheet Simulator

SFeed @ 0 X Feed <

%1\@

INTUITIVE CHEMICAL ENGINEERING

Chemstations, Inc.
2901 Wilcrest Drive, Suite 305, Houston, Texas 77042, U.S.A.
Telephone (713) 978-7700  Fax (713) 978-7727

Chemstations-Europe
(Chemstations Deutschland GmbH) Sudstr. 39, D-46562 Voerde, Germany
Telephone (49 281) 943 0110 « Fax (47 22) 286 981
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Kopp: Koppers industries, inc.

INDUSTRIE : 7540 N.W. St. Helens Road

Portland, OR 97210-3663

Amos S. Kamerer - Telephone: 503-286-3681
Piant Manager . Fax: 503-285-2831

April 16, 2001

Oregon Department of Environmental Quality
Northwest Region

2020 SW Forth Ave., Suite 400

Portland, Oregon 97202

Attention: Elliot J. Zais
Sr. Environmental Engineer

Reference: Spill Prevention, Control and Countermeasure Plan.
Dear Mr. Zais,

Attached please find a revised copy of page # 11 of our SPCC Plan dated February 24,
2000. After my letter to you last week updating pages # 11 & # 26 of the SPCC Plan, it
was noticed by one of our employee’s that the tank volumes listed on page # 11 of the
SPCC Plan, did not match, in all cases, with our plant tank volume charts. An
investigation of these differences showed that the volumes on the SPCC Plant tank list
came from an old plant pre-construction drawing of these tanks. The plant volume tank
list that is used every day, was developed after the tanks were constructed and are the
accurate volumes that should be used. These differences are relatively minor, however, I
felt it was important that our SPCC Plan, be correct.

I am sorry for the inconvenience this is causing you, sendmg you this revision, after just
sending you the previous revision last week.

Should you have any questions in this regard, I can be reached at 503/286-3681.

M. Cilley, KII
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KO' l: ERS ' Koppers Industries, Inc.

INDUSTRIES 7540 N.W. St. Helens Road
e

Portland, OR 97210-3663

Amos S. Kamerer

Telephone: 503-286-3681
Plant Manager

Fax: 503-285-2831

April 16, 2001

United States Coast Guard
6767 N Basin Avenue
Portland, Oregon 97217-3992

Attention: LCDR Ed Parsons
Marine Safety Officer

Reference: Spill Prevention, Control and Countermeasure Plan.
Dear LCDR Parsons,

Attached please find a revised copy of page # 11 of our SPCC Plan dated February 24,
2000. After my letter to you last week updating pages # 11 & # 26 of the SPCC Plan, it
was noticed by one of our employee’s that the tank volumes listed on page # 11 of the
SPCC Plan, did not match, in all cases, with our plant tank volume charts. An
investigation of these differences showed that the volumes on the SPCC Plant tank list
came from an old plant pre-construction drawing of these tanks. The plant volume tank
list that is used every day, was developed after the tanks were constructed and are the
accurate volumes that should be used. These differences. are relatively minor, however, I
felt it was important that our SPCC Plan, be correct.

I am sorry for the inconvenience this is causing you, sending you this revision, after just
sending you the previous revision last week. '

Should you have any questions in this regard, I can be reached at 503/286-3681.

CC: T. Self, Kil
M. Cilley, KII
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KOPPE Rs Koppers industries, Inc.

INDUSTRIES 7540 N.W. St. Helens Road
.~ - - ] i

Portland, OR 97210-3663

Amos S. Kamerer Telephone: 503-286-3681
Plant Manager Fax: 503-285-2831

April 16, 2001

Portland Fire Bureau
2915 SE 13™ Place
Portland, Oregon 97202

Attention: William N. Henle
Hazardous Materials Coordinator

Reference: Spill Prevention, Control and Countermeasure Plan.

Dear Mr. Henle,

Attached please find a revised copy of page # 11 of our SPCC Plan dated February 24,
2000. After my letter to you last week updating pages # 11 & # 26 of the SPCC Plan, it

~ was noticed by one of our employee’s that the tank volumes listed on page # 11 of the
SPCC Plan, did not match, in all cases, with our plant tank volume charts. An
investigation of these differences showed that the volumes on the SPCC Plant tank list
came from an old plant pre-construction drawing of these tanks. The plant volume tank
list that is used every day, was developed after the tanks were constructed and are the
accurate volumes that should be used. These differences are relatively minor, however, 1
felt it was important that our SPCC Plan, be correct.

I am sorry for the inconvenience this is causing you, sending you this revision, after just
sending you the previous revision last week. '

Should you have any questions in this regard, I can be reached at 503/286-3681.

CC: T. Self, KII
M. Cilley, K11
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KO' l ERS - . Koppers industries, inc.

| N D U S T R ' E S 7540 N.W. St. Helens Road
L ] Portland, OR 97210-3663
Amos S. Kamerer . Telephone: 503-286-3681

Plant Manager Fax: 503-285-2831

April 16, 2001

City of Portland _
Bureau of Environmental Services
6543 N Burlington Avenue
Portland, Oregon 97203-5452

Attention: Miguel Santana
Permit Manager

Reference: Spill Prevention, Control and Countermeasure Plan.
Dear Mr. Santana,

Attached please find a revised copy of page # 11 of our SPCC Plan dated February 24,
2000. After my letter to you last week updating pages # 11 & # 26 of the SPCC Plan, it
was noticed by one of our employee’s that the tank volumes listed on page # 11 of the
SPCC Plan, did not match, in all cases, with our plant tank volume charts. An '
investigation of these differences showed that the volumes on the SPCC Plant tank list
came from an old plant pre-construction drawing of these tanks. The plant volume tank
list that is used every day, was developed after the tanks were constructed and are the
accurate volumes that should be used. These differences are relatively minor, however, 1
felt it was important that our SPCC Plan, be correct.

I am sorry for the inconvenience this is catising you, sending you this revision, after just
sending you the previous revision last week.

Should you have any questions in this regard, I can be reached at 503/286-3681.

Koppers002144



SPCC AND CONTINGENCY PLAN, PORTLAND PLANT, KOPPERS INDUSTRIES

Table 3.8

TANK LISTING TABLE

Koppers Industries, Northwest Plant

Tank No. Current use

1. SW Surge

2. SW Surge

3. SW Surge

4, SW Surge

11.  SW Surge

12. SW Surge

17. SW Surge

18. SW Surge

19. SW Surge

20.  SW Surge

23. SW Surge

33. Heavy Oil

34.  SW Surge

39. SW Surge

53. SW Surge

65.  Liquid Pitch

66. SW Surge

67.  Heavy Oil

68.  Liquid Pitch

74.  SW Surge

99.  SW Surge

101. SW Surge

102. Fume Tank

200 Liquid Pitch

V201 SW Surge
V207 SW Surge

240  Heat Transfer Oil

250  Heat Transfer Oil
SW#1  Storm Water (SW)
SW#2  Storm Water (SW)
SW#3  Storm Water (SW)
SW#4  Storm Water (SW)
SW#S5  Storm Water (SW)
SW#6  Storm Water (SW)

Capacity (000

Last contéined

Crude Tar 660 M
Crude Tar 1065 M
Methyl Solvent 9 M
Lt. Uncorrected Creosote 9 M
Creosote : 254 M
Unknown 5TM
Heavy Oil 20M
NSR 0il 20 M
P &R Oil 20M
Creosote 317M
Lt. Uncorrected Creosote 20M
Heavy Oil 45M
NSR Oil . 45M
Creosote 20M
Creosote 10M
Heavy Oil 761 M
Creosote 191 M
Heavy Oil 102 M
Liquid Pitch 248 M
Creosote 20M
Creosote 209 M
Creosote 759 M
Heavy Oil 9.3 M
Liquid Pitch 2100 M
Liquid Pitch 19M
Liquid Pitch 19M
Heat Transfer Oil 2M
Heat Transfer Qil 2M

45M

45M

45M

45 M

20M

20M

11
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KO' : l: : Koppers Industries, Inc.

INDUSTRIES 7540 N.W. St. Helens Road

Portiand, OR 97210-3663

Amos S. Kamerer _ : Telephone: 503-286-3681
Plant Manager . Fax: 503-285-2831

April 9, 2001

Oregon Department of Environmental Quality
Northwest Region

2020 SW Forth Ave., Suite 400

Portland, Oregon 97201-4987

Attention: Elliot J. Zais
Sr. Environmental Engineer

Reference: Spill Prevention, Control and Countermeasure Plan.

Dear Mr. Zais,

Attached please find revised copies of pages # 11 and # 26 of our SPCC Plan

dated February 24, 2000. The changes are a resuit of a recent Portland Fire Bureau site
inspection and their request that we number, and mark, the six buildings that are occupied
here at the terminal. This has been done and the site map attached has been modified to

reflect these changes.

Should you have any questions in this regard, I can be reached at 503/286-3681.

s S. Kamerer

C: T. Self, KII
M. Cilley, KII
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Kopll ERS ) Koppers Industries, Inc.

INDUSTRIES 7540 N.W. St. Helens Road
[~ — ]

Portland, OR 97210-3663

Amos S. Kamerer Telephone: 503-286-3681
Plant Manager Fax: 503-285-2831

April 9, 2001

City of Portland

Bureau of Environmental Services
6543 N Burlington Avenue
Portland, Oregon 97203-5452

Attention: Derik E. Vowels
Permit Manager

Reference: Spill Prevention, Control and Countermeasure Plan.
Dear Mr. Vowels.

Attached please find revised copies of pages # 11 and # 26 of our SPCC Plan

dated February 24, 2000. The changes are a result of a recent Portland Fire Bureau site
inspection and their request that we number, and mark, the six buildings that are occupied
here at the terminal. This has been done and the site map attached has been modified to
reflect these changes.

Should you have any questions in this regard, I can be reached at 503/286-3681.

os S. Kamerer

CC: T. Self. KII
M. Cilley, KI1

Koppers002147



KO' : l : E Koppers industries, inc.

INDUSTRIE 7540 N.W. St. Helens Road

Portland, OR 97210-3663

Amos S. Kamerer Telephone: 503-286-3681
Plant Manager Fax: 503-285-2831
April 9, 2001
United States Coast Guard
6767 N Basin Avenue

Portland, Oregon 97217-3992

Attention: LCDR Ed Parsons
Marine Safety Officer

Reference: Spill Prevention, Control and Countermeasure Plan.

Dear LCDR Parsons,

Attached please find revised copies of pages # 11 and # 26 of our SPCC Plan

dated February 24, 2000. The changes are a result of a recent Portland Fire Bureau site
inspection and their request that we number, and mark, the six buildings that are occupied

here at the terminal. This has been done and the site map attached has been modified to
reflect these changes.

* Should you have any questions in this regard, I can be reached at 503/286-3681.

0s S. Kamerer

CC: T. Self, KII
M. Cilley, KII
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Ko : Rs Koppers Industries, Inc.

INDUSTRIES 7540 N.W. St. Helens Road
[~ — e =

Porttand, OR 97210-3663

Amos S. Kamerer

Prant Manager Telephone: 503-286-3681

Fax: 503-285-2831

April 9, 2001

Portland Fire Bureau
2915 SE 13" Place
Portland, Oregon 97202

Attention: William N. Henle
Hazardous Maternals Coordinator

Reference: Spill Prevention, Control and Countermeasure Plan.
Dear Mr. Henle,

Attached please find revised copies of pages # 11 and # 26 of our SPCC Plan

dated February 24, 2000. The changes are a result of a recent Portland Fire Bureau site
inspection and their request that we number, and mark, the six buildings that are occupied
here at the terminal. This has been done and the site map artached has been modified to
reflect these changes. -

Should you have any questions in this regard, I can be reached at 503/286-3681.

os S. Kamerer

CC: T. Self, KII
M. Cilley, KII

Koppers002149



SPCC AND CONTINGENCY PLAN, PORTLAND PLANT, KOPPERS INDUSTRIES

Tank No. Current use

1. SW Surge

2. SW Surge

3. SW Surge

4. SW Surge

11.  SW Surge

12. SW Surge

17. SW Surge

18. SW Surge

19.  SW Surge

20. SW Surge

23. SW Surge

33.  Heavy Oil

34. SW Surge

39. SW Surge

53. SW Surge

65.  Liquid Pitch

66. SW Surge

67. Heavy Oil

68.  Liquid Pitch

74.  SW Surge

99.  SW Surge

102. . Fume Tank

200 Liquid Pitch

V201 SW Surge
V207 SW Surge

240  Heat Transfer Oil

250  Heat Transfer Oil
SW#1  Storm Water (SW)
SW#2  Storm Water (SW)
SW#3  Storm Water (SW)
SW #4  Storm Water (SW)
SW#5  Storm Water (SW)
SW#6  Storm Water (SW)

Table 3.8

TANK LISTING TABLE
Koppers Industries, Northwest Plant

Last contained
Crude Tar
Crude Tar
Methyl Solvent

Lt. Uncorrected Creosote

Creosote
Unknown
Heavy Oil
NSR 0Oil
P & R Oil
Creosote

Lt. Uncorrected Creosote

Heavy Oil

- NSROil .
Creosote
Creosote
Heavy Oil
Creosote
Heavy Oil
Liquid Pitch
Creosote
Creosote
Heavy Oil
Liquid Pitch
Liquid Pitch
Liquid Pitch
Heat Transfer Oil
Heat Transfer Oil

11

Capacity (000
60 M

1065 M
9 M
9M

254 M
5TM
20M
20M
20M

317M
20M
45M
45M
20M
10M

761 M

191 M

12 M

245 M
20M

758 M
10M

2000 M
15M
I5M

2M
2M

45M
45M
45M
45M
20M
20M
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COLUMBIA INSPECTION, INC.
U.S. Customs Approved Gaugers

Petroleum And Environmental Laboratory
Tank Calibrations

RECEIVED

KOPPERS INDUSTRIES, INC.

ATTN: AMOS KAMERER

DEC 1 8 2000

7540 NW ST. HELENS ROAD

PORTLAND, OR 97210-3663

INVOICE DATE: 12/15/2000

KOPPERS INDS, INC.
PORTLAND OR

INVOICE NUMBER: 502270 = PAGE: 1

INVOICE

REPORT DATE:12/14/2000 -

LABORATORY REPOﬁT NUMBER: 02270 .

[

“REPORT DATE:12/14/2000 TABORRTORY REPORT NUMBER: DZZ]0 |
Client's Project Name: - STORM WATER ANALYSIS
Date Submitted: 12/13/2000
Lab. Number. Sample Number Sample. Qeac:;iption_,,
20002270-001 STORM WATER. TANK GRAR SAMPLE
Analysis of the Water samples.
O & G TOTAL (HEM)*....... Quoted.... 1@ $ 39.00 1 $  39.00
PHENQLS, TQTAL*..eawwcesns Quoted.... 1 @ $ 23%.0Q ~ & 35.00
Total: ) " $ 74.00 ; $ 74.00
Total Due: $ 74.00

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-0464 Fax:(503) 286-5355 E-maillab@Columbialnspection.com

Please-state-invoice number and remit to:
Columbia Inspection, Inc.
P.O. Box 83569, St. Johns Station
Portland, OR 97283

All work performed.-is subject to-the
terms and conditions of our current
schedule of rates. Liability is limited
to the amount of this.invoice.

Thank you for doing business with Colurnbia Inspection

Koppers002152



] CERTIFICATE OF ANALYSIS

CLIENT: KOPPERS INDUSTRIES, INC. PHONE
7540 NW ST. HELENS ROAD FAX
PORTLAND OR 97210-3663

(503) 286-3681
(503) 285-2831

DATE SUBMITTED: 12/13/20

PROJECT NAME: STORM WATER ANALYSIS

CI SAMPLE CLIENTS ID# DATE TIME MATRIX DESCRIPTION

02270-001 12/13/2000 1400 Water STORM WATER TANK GRAB SAMPLE

REPORT DATE: 12/14/2000 REPORT NUMBER: 025’70 PAGE: 1 OF 1

DETECTION

SAMPLE ANALYSIS PARAMETER RESULTS UNITS LIMIT ANALYST

STORM WATER TANK GRAB SAMPLE

02270-001 O & G TOTAL (HEM) TOTAL OIL AND GREASE 2.2 mg/L 2 Dick R
EPA 1664 12/14/2000

STORM WATER TANK GRAB SAMPLE

02270-001 PHENOLS, TOTAL TOTAL RECOVERABLE PHENOLICS ND mg/L 0.05 Jeremy B
EPA 420.1 12/14/2000

REVIEWED BY:

P A
Martin Little - Quality Manager

COLUMBIA I NSPECTION, INC. 7433 N. Lombard, Portiand, OR 97203 Phone:(503) 286-0464 Fax.(503) 286-5355 E-mail:lat@Columbialngpecﬂon.com

Koppers002153



Vendor Name  Columbia Inspection

Move
Emp|No/ PO .
G/L Detail |Subdetail] Location| Department] Tax No.| No. Amourit tnv No. Date
308 807 9270 925 0362 ) ) $74
502270 - 11/15/00
Vendor Number
014327008 )
Gross Amount $74.00 Terms Dus
Discount Code Date
Net : $74.00 045
l Dlvision Month Audit No.
483 .12 42700120034

61200819000




Nov 30, 2000

CoLuMBlA INSPECTION, INC.

P.O. Box 83569

7133 N. LOMBARD
PORTLAND, OR 97283 STATEMENT

ANY QUESTIONS OR CONCERNS
PLEASE CALL CRAIG AT

CUSTOMER NoO. 071
RECEIVE [y gonzssesss

FAx: (503) 2857831

TO: KOPPERS INDUSTRIES, INC. _
7540 NW ST. HELENS ROAD DEC 1 4 2000
PORTLAND,, OR 97210-3663 AMOUNT ENCLOSED
KOPPERS INDS, INC. &
PORTLAND OR THANKYOU !

DATE INVOICE NO. DuUE DATE ORDER NO/P.O. No. AMOUNT
10712700 501943 10/27700 STORM WATER TANKS 291.50
10/31/700 502050 11/15/00 STORM WATER ANALYSIS 39.00
11729700 502176 1 2/1 4/00 STORM WATER ANALYSIS 74.00

\2. Isw A
” ;’\93 M ?r«z&sw‘
TOTAL 404.50
CURRENT 0 To 30 DAYS 3010 60 DAYS VERYOLD
113.00 291.50 0.00 0.00

THANK YoU FOR DOING BUSINESS WITH CI !!

Koppers002155




COLUMBIA INSPECTION, INC.
U.8. Customs Approved Gaugers
Petroleum And Environmental Laboratory

Tank Calibrations INV OICE

071
KOPPERS INDUSTRIES, INC.
ATTN: AMOS KAMERER
7540 NW ST. HELENS ROAD
PORTLAND, OR 97210-3663
INVOICE DATE: 11/29/2000 INVOICE NUMBER: 502176 PAGE: 1
REPORT DATE:11/28/2000 ' ' LABORATORY: REPORT NUMBER: 02176
REPORT DATE:11/28/2000 LABORATORY REPORT NUMBER: 021)6
Client's Project Name: STORM WATER ANALYSIS

Date Submitted: 11/27/2000
Lab Number Sample Number Sample Description

20002176~001 STORM WATER TANK GRAB WATER SAMPLE

Analysis of the Water samples.

0 & G TOTAL (HEM)*....... Quoted.... 1 @ § 39.00 $  39.00
PHENOLS, TOTAL*.......... Quoted.... 1 @ $ 35.00 ’ $ 35.00
Total: $  74.00 $  74.00

Total Due: $ 74.00
COLUMBIA INSPECI'ION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:{(503) 286-9464 Fax:(503) 286-5355 E-mai!:lab@Columbfalnspecﬁon.com

All work performed is subject to the Please state invoice number and remit to:
terms and conditions of our current . . . . . Columbia Inspection, Inc.
schedule of rates. Liability is limited Thank you for doing business with Columbia Inspection P.O. Box 83569, St. Johns Station
to the amount of this invoice. Portland, OR 97283

Koppers002156




] CERTIFICATE OF ANALYSIS

CLIENT: KOPPERS INDUSTRIES, INC. PHONE: (503) 286-3681
7540 NW ST. HELENS ROAD FAX: (503) 285-2831
PORTLAND OR 97210-3663

DATE SUBMITTED: 11/27/20

PROJECT NAME: STORM WATER ANALYSIS

CI SAMPLE CLIENTS ID# DATE TIME MATRIX DESCRIPTION

02176-001 11/27/2000 0900 Water STORM WATER. TANK GRAB WATER SAMPLE

REPORT DATE: 11/29/2000 REPORT NUMBER: dffﬁg PAGE: 1 OF 1

DETECTION

SAMPLE ANALYSIS PARAMETER RESULTS UNITS LIMIT ANALYST

STORM WATER TANK GRAB WATER SAMPLE

02176-001 0 & G TOTAL (HEM) TOTAL OIL AND GREASE ND mg/L 2 Gordon L
EPA 1664 11/29/2000

STORM WATER TANK GRAB WATER SAMPLE

02176-001 PHENOLS, TOTAL TOTAL RECOVERABLE PHENOLICS ND mg/L 0.05 Jeremy B
EPA 420.1 11/28/2000

REVIEWED BY:
Marfin Li%le - Quality Manager

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portiand, OR 97203 Phone:(S03) 286-9464 Fax.(503) 286-5355_E-maillab@Columbiainspection.com

Koppers002157
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Vendor Name

Columbia Inspection

n
;
N
3
§!
i
k3

. | Move
Emp|NoJ/ PO )
G/L Detail |Subdetail} Location| Department] Tax No. | No. Amount inv No. Date
305 807 9270 925 0362 $74
502176 " 11/29/00
Vendor Number
014327008
Gross Amount $74.00 Terms Due
Discount Cade Date
Authdrigafion Net $74.00 045
Division Month Audit No.
483 12 42300120008
]
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- COLUMBIA INSPECTION, INC.

P.O. Box 83569
7133 N. LOMBARD
PORTLAND, OR 97283

CuUsTOMERNO: 071

OcT 31, 2000

STATEMENT

ANY QUESTIONS OR CONCERNS
PLEASE CALL CRAIG AT:

PHONE: (503) 286-9464

OR
TO: KOPPERS INDUSTRIES, INC. Fax: (503) 2857831

7540 NW ST. HELENS ROAD

PORTLAND,, OR 972103663 AMOUNT ENCLOSED

$
THANK YOU !

DATE INVOICE NO. DUE DATE ORDER NO/P.O. NO. AMOUNT
9/14/00 501772 8729700 291.50
§0/12700 501943 10/27/00 STORM WATER TANKS 291.50
10/31/00 502050 11715700 STORM WATER ANALYSIS 39.00

be;e;n
?" oCess
NOY 1 3 2658
g
b iy
U 4t
TOTAL 622.00
CURRENT O0To 30 DAYS 30710 60 DAYS VERY OLD !
330.50 291.50 0.00 0.00

THANK YoU FOr DOING BUSINESS WITH CI !!

Koppers002159



COLUMBIA INSPECTION, INC.

U.S. Customs Approved Gaugers
Petroleum And Environmental La]:oratory
Tank Calibrations
CEIV =
KOPPERS INDUSTRIES, INC.
ATTN: AMOS XAMERER NOV 2 ZUUU
7540 NW ST. HELENS ROAD :
PORTLAND, OR 97210-3663 KOPPERS IND=, NG,
PORTLAND 0OR
INVOICE DATE: 10/31/2000 INVOICE NUMBER: 502050 PAGE: 1
REPORT DATE:10/31/2000 LABORATORY- REPORT NUMBER: 02050
REPORT DATE:10/31/2000 LABORATORY REPORT NUMBER: 02050 |
Client's Project Name: STORM WATER ANALYSIS
Date Submitted: 10/30/2000
Sample Description: STORM WATER TANK GRAB SAMPLE
Analysis of the Water Sample.
O & G TOTAL (HEM)........ Quoted.... 1 @ § 39.00 $  39.00
Total: S 39.00 | $ 39.00
Total Due: $  39.00

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portiand, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspection.com

Al work performed 15 subject to the ) Pheese state imveace Ty Ed TeT A
terms and conditions of our cument. Thank you for doing business with Columbia Inspection Calymhia Inspectinn, Inc.
schedule of rates. Liability is limited P.O. Box 83569, St. Johns Station
to the amount of this invoice. Portland, OR 97283

Koppers002160



] CERTIFICATE OF ANALYSIS

CLIENT: XOPPERS INDUSTRIES, INC. PHONE: (503) 286-3681
7540 NW ST. HRLENS ROAD FAX: (503) 285-2831
PORTLAND OR 97210-3663
DATE SUBMITTED: 10/30/20
PROJECT NAME: STORM WATER ANALYSIS
CI SAMPLE CLIENTS ID# DATE TIME MATRIX DEBCRIPTION
02050-001 10/3072000 1200 Water STORM WATER TANK GRAB SAMPLE v
REPORT DATE: 10/31/2000 REPORT NUMBER: 02050 ' PAGE: 1 OF 1
’ ’ DETECTICN
SAMPLE ANALYSIS PARAMETER RESULTS UNITS LINIT ANALYST
STORM WATER TANK GRAB SAMPLE
02050-~001 O & G TOTAL (HEM) TOTAL OIlL AND GREASE 2.7 mg/L 2 Goxrdon L
EPA 1664 10/30/2000.
REVIEWED BY:

Maytin Liftle - Quality Manager

COLUMBIA I NSPECTION, INC. 7133 N. Lombard, Portiand, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:labgColumbialnspection.oom

Koppers002161
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Vendor Name

Columbia Inspection

Move
. Emp{No./ PO} ' .
GIL Detail |Subdetaill Location| Department| Tax No. | No. Amount Inv No. Date
305 807 9270 925 0362 $39
502050 10/31/00
Vendor Number
014327008
Gross Amount $39.00 : Terms Due
Discount Code Date
Au on Net $39.00 045
Division Month Audit No.
483 11 92700110007




&

" COLUMBIA INSPECTION, INC.

U.S. CUSTOMS APPROVED GAUGERS INVOICE
PETROLEUM AND ENVIRONMENTAL LABORATORY

TANK CALIBRATIONS %E@EE@’WS

071
KOPPERS INDUSTRIES, INC.
ATTN: AMOS KAMERER 0CT 1 3 2000
7540 NW ST. HELENS ROAD
-
PORTLAND, OR 97210-3663 KOPPERS INDS, INC.
PORTLAND OR
INVOICE DATE: 10/12/2000 INVOICE NUMBER: 501943 PAGE: 1
REPORT DATE:10/11/2000 LABORATORY REPORT NUMBER: 01943
REPORT DATE:10/11/2000 LABORATORY REPORT NUMBER: 01903
Client's Project Name: STORM WATER TANKS
Date Submitted: 10/10/2000
Lab Number Sample Number Sample Description
20001943-001 STORM WATER TANK WATER GRAB SAMPLE
Analysis of the Water samples.
O & G TOTAL (HEM)*....... Quoted.... 1 @ $ 39%.00 $ 39.00
PHENOLS, TOTAL*.......... Quoted.... 1 @ § 35.00 $ 35.00
PNAH 2%. .. ... iiiiivnnnnns Quoted.... 1 @ $ 145.00 $ 145.00
Total: $ 219.00 $ 21%9.00
* Rush Fee........cvvinreeennnannn. $ 72.50 $ 172.50
Total Due: $ 291.50
COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 87203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspection.com
All work performed is subject to the Please state invoice number and remit to:
terms and conditions of our current Thank you for doing business with Columbia Inspection Columbia Inspection, Inc. )
schedule of rates. Liability is limited P.O. Box 83569, St. Johns Station
to the amount of this invoice. Portland, OR 97283

Koppers002163



91 200sJaddoy

Vendor Name  Columbia Inspection

Move
Emp|No./ PO
G/L Detail [Subdetail| Location| Department| Tax No.| No. Amount Inv No. Date
305 807 9270 925 0362 _ $292 '
501943 10/12/00
Vendor Number
014327008
Gross Amount $291.50 Terms Due
Discount Code Date
Authorigsfion Net $291.50 045
Divislon / Month Audit No. .
/// ' 483 10 4270010001 %

L3



R

" COLUMBIA INSPECTION, INC.

U.S. CUSTOMS APPROVED GAUGERS
PETROLEUM AND ENVIRONMENTAL LABORATORY
TANK CALIBRATIONS

INVOICE

071

KOPPERS INDUSTRIES, INC.
ATTN: AMOS KAMERER
7540 NW ST. HELENS ROAD
PORTLAND, OR 97210-3663

INVOICE DATE: 09/14/2000 INVOICE NUMBER: 501772 PAGE: 1
REPORT DATE:09/14/2000 LABORATORY REPORT NUMBER: 01772
REPORT DATE:09/14/2000 LABORATORY REPORT NUMBER: 017§2
Client's Project Name: STORM WATER ANALYSIS
Date Submitted: 09/12/2000
Lab Number Sample Number Sample Description
20001772-001 STORM WATER TANK GRAB WATER SAMPLE
Analysis of the Water samples.
O & G TOTAL (BEM)*....... Quoted 1@ 3% 3%9.00 39.00
PHENOLS, TOTAL*.......... Quoted 1@ $ 35.00 $ 35.00
PNAH 2*. ..., iiiiinvnnn Quoted 1@ $ 145.00 $ 145.00
Total: [ s 200000 { s 219.00
* Rush Fee.......vo.00.. veekenonoen $ 72.50 _' $ 72.50
gk.\ ] 5, t g
s |
SEP 1.8 2000
Npproe .
KOPPERS !NDS, INC. P LRG A
PORTLAND OR N A
Total Due: | s 29150 .
COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspecﬁon.com
Afl-work perforned 1s subject-io the- Please state invorce marber-ard remit-tor-

terms_and canditions.of o cnerent .
schedule of rates. Liability is limited
to the amount of this invoice.

Cplnmbia Tnspecsion, Tnc..
P.O. Box 83569, St. Johns Station
Portland, OR 97283

Thank you for doing business. with Columbia Inspection

Koppers002165



991} 200sJeddoy

Vendor Name

Columbia Inspection

Move
Emp{No./ PO
GIL Detail |Subdetail| Location| Department Tax No. ;| No. Amount inv No. Date
305 807 ' 9270 925 0362 $292
501772 9/14/00
Vendor Number
' 014327008
Gross Amount $291.50 Terms Due
Discount Code Date
Authoriggtion Net $291.50 045
Division Month Audit No.
483 9 4270000024

[\



Columbia Inspection,

P.O. Box 83569

Portland,,

U.S.A.

Phone:

503-286-9464
Fax: 503-285-7831

Koppers Industries,

Inc.

OR 97283

Inc.

75430 NW St. Helens Road

Statement

Statement Date:
Jul 14, 2000

Customer Account ID:

071

AccountOf: - Portland,, OR 97210-3663
Amount Enclosed
$
Date Due Date invoice No. Puchase Order No. Amount Paid Balance
5/15/00 5/30/00 500927 cheok # 213284 sant| 7.08.00 39.00 39.00
5/31/00 6/15/00 501031 Cheek [ 39444,08 semt. - 3.16-00 39.00 78.00
5/31/00 5/31/00 FC5VU00018 [Late Charge | Dpnot pu 5.00 83.00
6/16/00 7/1/00 501164 > entiered lote a‘; 74,00 157.00
) chma ~)
JUL|1 8 2000
KOPPERS INDS|, INC.
PORTLAND OR
Total 157.00
0-30 31-60 61-90 Over 90 days
74.00 83.00 0.00 0.00

Thank You for Choosing Columbia Inspection

Koppers002167



[ COLUMBIA INSPECTION, INC.

" U.S.CUSTOMS APPROVED GAUGERS INVOICE
PETROLEUM AND ENVIRONMENTAL LABORATORY
TANK CALIBRATIONS

KOPPERS INDUSTRIES, INC.
ATTN: AMOS KAMERER
7540 NW ST. HELENS ROAD
PORTLAND, OR 97210-3663

INVOICE DATE: 06/16/2000 INVOICE NUMBER: 501164 PAGE: 1
REPORT DATE:06/14/2000 LABORATORY REPORT NUMBER: 01164

Client's Project Name: MONTHLY STORM WATER ANALYSIS
Date Submitted: 06/13/2000
Lab Number Sample Number Sample Description
20001164-001 STORM WATER TANK GRAB SAMPLE
Analysis of the Water samples.
O & G TOTAL (HEM)........ Quoted.... 1@ $ 39.00 $ 39.00
PHENOLS, TOTAL........... Quoted.... 1 @ $ 35.00 $ 35.00
Total: $ 74.00 $ 74.00
RECEIV
P
CEIVED
JUN 19 2000
KOPPERS INDS, |NC.
PDRTLAND OR
Total Due: $ 74.00

COLUMBIA INSPECTION, INC. 7133 N, Lombard, Portiand, OR 97203 Phone:(503) 286-9464 Fax:{503) 286-5355 E-mal:lab@Columblalnspection.com
All work performed is subject to the

Please state invoice number and remit to:

terms and conditions of our current Thank you for doing business with Columbia Inspection Columbia Inspection, Inc. )
schedule of rates. Liability is limited P.O. Box 83569, St. Johns Station
to the amount of this invoice.

Portland, OR 97283

Koppers002168



CLIENT: TOSCO CORPORATION - PHOENIX PHONE: (602) 728-7934
1500 N. PRIEST DRIVE FAX: (602) 728-7983
TEMPE AZ 85281
DATE SUBMITTED: 06/13/20
PROJECT NAME: PIPELINE TRANSFER
CI SAMPLE CLIENRTS ID# DATE TIME MATRIX DESCRIPTION
01154-001 06/13/2000 1020 0il TANK 4318 ROSE BLEND UPPER SAMPLE
01154-002 06/13/2000 1022 0il TANK 4318 ROSE BLEND MIDDLE SAMPLE
01154-003 06/13/2000 1024 Oil TANK 4318 ROSE BLEND LOWER SAMPLE
01154-004 06/13/2000 0il TANK 4318 ROSE BLEND COMPOSITE SAMPLE
REPORT DATE: 06/15/2000 REPORT NUMBER: 01154 PAGE: 1 OF 2
DETECTION
SAMPLE ANALYSIS PARRMETER RESULTS UNITS LIMIT ANALYST
TANK 4318 ROSE BLEND UPPER SAMPLE
01154-001 API GRAVITY API CORRECTED TO 60 F 13.9 DEG. API Gordon L
ASTM D-1298 06/13/2000
TANK 4318 ROSE BLEND MIDDLE SAMPLE
01154-002 API GRAVITY API CORRECTED TO 60 F 13.7 DEG. API Gordon L
ASTM D-1298 06/13/2000
TANK 4318 ROSE BLEND LOWER SAMPLE
01154-003 API GRAVITY API CORRECTED TO 60 F 13.9 DEG. API Gordon L
ASTM D-1298 06/13/2000
TANK 4318 ROSE BLEND COMPOSITE SAMPLE
01154-004 API GRAVITY API CORRECTED TO 60 F 13.8 DEG. API Gordon L
ASTM D-1298 06/13/2000
BS&W SUM OF SEDIMENT AND WATER ND VOL % 0.05 Gordon L
ASTM D-1796 06/13/2000
CCR CONRADSON CARBON RESIDUE 12.7 WT % 0.01 Gordon L
ASTM D-189 06/13/2000
FLASH POINT - PMCC FLASH POQINT 172 DEG F Gordon L
ASTM D-93 06/13/2000
POUR POINT, F POUR POINT 12 DEG. F Gordon L
ASTM D-97 06/13/2000
SULFUR, X-RAY SULFUR 2.08 WT % 0.01 Tony W
ASTM D-4294 06/14/2000

REVIEWED BY:

e - Quality Manager

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-2464 Fax(503) 286-5355_E-mail-lab@Columbiainspection.com

Koppers002169
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Vendor Name

Columbia Inspection

Move
EmpNo./PO
G/L Detail Location| Department| Tax No.| No. Amount Inv No. Date
305 807 9270 925 0362 $74 .
501164 6/16/00
Vendor Number
014327008
Gross Amount $74.00 Terms Due
Discount Code Date
Autho ion Net $74.00 045
Division Month Audit No.
483 6 92700040031

2
|
|




COLUMBLA INSPECTION. INC

 US.CUSTOMSAPPROVED GAUCERS INVOICE
PETROLEUM AND ENVIRONMENTAL LABORATORY
TANKCALIBRATIONS

KOPPERS INDUSTRIES, INC.
ATTN: AMOS KAMERER

7540 NW ST. HELENS ROAD
PORTLAND, OR 97210-3663

INVOICE DATE: 03/24/2000 INVOICE NUMBER: 500532 : PAGE: 1
REPORT DATE:03/21/2000 . LABORATORY REPORT NUMBER: 0532

Client's Project Name: WW TKS
Date Submitted: 03/20/2000

Sample Description: WASTE WATER GRAB SAMPLE

RAnalysis of the Water Sample.

O & G TOTAL (HEM)*.......Quoted.... 1 @ § 39.00 $ 39.00

Total: /\)'\J‘D $  39.00 $  39.00

T $  39.00

R
:)t\“
owey
RECE!IVEL
WAR 2 7 2000
KODPF.;U |
.TLA
Total Due: [ 78.00

COLUMBLA INSPECTION, INC. 7133 N. Lombard, Portiand, OR 97203 Phone:(503) 286-9464_Fax:(503) 266-5355_E-maillab@Columbiatnspection.com

Ali work performed is subject to the Please state invoice number and remit to:
terms and conditions of our current Thank you for doing business with Columbia Inspection Columbia Inspection, Inc.
schedule of rates. Liability is limited P.O. Box 83569, St. Johns Station
to the amount of this invoice. Portland. OR 97283

Koppers002171



2/1.700849ddoM

Vendor Name  Columbia Inspection
Move
Emp|No./ PO
Gil Detail |Subdetail| Location| Department] Tax No.| No. Amount inv No. Date
305 807 9270 925 0362 $39
500532+2, 3/24/00
* Vendor Number
‘014327008
Gross Amount $39.00 Terms Due
Discount Code Date
Auth on Net $39.00 045
Division Month Audit No.
483 6 9270000029

A
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Columbia Inspection,
P.O. Box 83569

Portland,, OR 97283
U.S.A.
Phone: 503-286-94¢64

Inc.

Statement

. Statement Date:
‘May 31, 2000

Customer Account ID:

Fax: 503-285-7831
071
Koppers Industries, Inc.
7540 AW St. Helens Road
AccountOf:  portland,, OR 97210-3663
Amount Enclosed
S
Date Due Date Invoice No. |Puchase Order No. Amount | Paid.. Balance
3/24/00 4/8/00 500532 39.0@5359 39.00
4/17/00 5/2/00 500723 538.00 N 577.00
4/28/00 5/13/00 500807 39.00 bsed) 616.00
5/8/00 5/23/00 500871 74.00 PIgs 690.00
5/15/00 5/30/00 500927 39.00 b-1-% 759 00
5/31/00 6/15/00 501031 39.00 768.00
5/31/00 5/31/00 FC5VU00018 [Late Charge 5.00 773.00
RECEIVED
-
JUN'1 6 2000
KOPPERS INDSINC.
PORTLAND OR
Total 773.00
0-30 31-60 61-20 Over 90 days
157.00 577.00 3900 0.00

Thank You for Choosing Columbia Inspection

Koppers002173




 ORIGINAL

[ COLUMBIAINSPECTION, INC.

U.8. CUSTOMS APPROVED CAUGERS INVOICE
PETROLEUM AND ENVIRONMENTAL LABORATORY

TANK CALIBRATIONS

KOPPERS INDUSTRIES, INC.
ATTN: AMOS KAMERER
7540 NW ST. HELENS ROAD
PORTLAND, OR 97210-3663

INVOICE DATE: 05/31/2000 INVOICE NUMBER: 501031 PAGE: 1
REPORT DATE:05/25/2000 LABORATORY REPORT NUMBER: 01031

Client's Project Name: STORM WATER TANKS
Date Submitted: 05/24/2000
Sample Description: STORM WATER TANK GRAB SAMPLE
Analysis of the Water Sample.
O & G TOTAL (HEM)........ Quoted.... 1 @ $ 39.00 $ 39.00
Total: $ 39.00 S 39.00
RECEIVED
-
JUN -1 2000
KOPPERS INDSJ INC.
PORTLAND QR
Total Due: $ 39.00

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Porland, OR 97203 Phone:(503) 266-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspection.com
All work performed is subject to the

Please state invoice number and remit to:

terms and conditions of our current Thank you for doing business with Columbia Inspection Columbia Inspection, Inc.
schedule of rates. Liability is limited P.O. Box 83569, St. Johns Station
to the amount of this invoice.

Portland, OR 97283

Koppers002174




CERTIFICATE OF ANALYSTS 45

CLIENT: KOPPERS INDUSTRIES, INC. PHONE: (503) 286-3681
7540 NW ST. HELENS ROAD FAX: (503) 285-2831
PORTLAND OR 97210-3663
DATE SUBMITTED: 05/24/20
PROJECT NAME: STORM WATER TANKS
CI SAMPLE CLIENTS ID# DATE TIME MATRIX DESCRIPTION
01031-001 05/24/2000 1100 water STORM WATER TANK GRAB SAMPLE
REPORT DATE: 05/31/2000 REPORT NUMBER: 01031 PAGE: 1 OF 1
DETECTION
SAMPLE ANALYSIS PARAMETER RESULTS UNITS LIMIT ANALYST
STORM WATER TANK GRAB SAMPLE
01031-001 O & G TOTAL (HEM) TOTAL OIL AND GREASE ND mg/L 2 Gordon L
EPA 1664 05/25/2000

REVIEWED BY:

Maﬁéin Si{%le - Quality Manager

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portiand, OR 97203 Phone:(503) 286-9464 Fax:(503) 288-5355 E-mait:lab@ Columbiainspection.com

Koppers002175
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Vendor Name

Columbia Inspection .

Move
Emp|No./ PO
G/L Detall |Subdetail| Location| Department] Tax No No. Amount Inv No. Date
305 807 9270 925 0362 $39
' 501031 5/31/00
( Vendor Number
014327008
Gross Amount $39.00 Terms Due.
Discount Code Date
Authogifdtion Net $39.00 045.
Division Month Audit No.
Z 483 6 4270006000 L |




y ORlGlN AL

~ COLUMBIA INSPECTION, INC.

U.S. CUSTOMS APPROVED GAUGERS INVOICE
PETROLEUM AND ENVIRONMENTAL LABORATORY

TANK CALIBRATIONS

KOPPERS INDUSTRIES, INC.
ATTN: AMOS KAMERER
7540 NW ST. HELENS ROAD
PORTLAND, OR 97210-3663

INVOICE DATE: 05/15/2000 INVOICE NUMBER: 500927 PAGE: 1
REPORT DATE:05/11/2000

LABORATORY REPORT NUMBER: -00927

Client's Project Name: STORM WATER TANKS

Date Submitted: 05/10/2000

Sample Description: STORM WATER GRAB SAMPLE

Analysis of the Water Sample.

O & G TOTAL (HEM)........ Quoted.... 1 @ § 392.00

S 39.00
Total:

$ 39.00 $ 38.00

Total Due:

$ 39.00

RECEIVED

MAY 1 6 2000

KOPPERS INDS, [iNC.
'PORTLAND OR

COLUMBIA INSPECTION, INC. 7433 N. Lombard, Portiand, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-maillab@Columbiainspection.com
All work performed is subject to the

Please state invoice number and remit to:
terms and conditions of our current Thank you for doing business with Columbia Inspection Columbia Inspection, Inc.
schedule of rates. Liability is limited ye g P.O. Box 83569, St. Johns Station
to the amount of this invoice. Portland, OR 97283

Koppers002177



CLIENT: KOPPERS INDUSTRIES, INC. PHONE: (503) 286-3681
7540 NW 8T. HELENS ROAD FAX: (503) 285-2831
PORTLAND OR 97210-3663

DATE SUBMITTED: 05/10/20

PROJECT NAME: STORM WATER TANKS

CERTIFICATE OF ANALYSIS

CI SAMPLE CLIENTB ID# DATE TIME MATRIX DESCRIPTION

00927-001 05/106/2600 1200 Water STORM WATER GRAB SAMPLE

REPORT DATE: 05/12/2000 REPORT NUMBER: 00927 PAGE: 1 OF 1
DETRCTION

SAMPLE ANALYSIS PARAMETER RESULTS  UNITS LIMIT ANALYST

STORM WATER GRAB SAMPLE

00927-001 0 & G TOTAL (HEM) TOTAL OIL AND GREASE 5.1 mg/L 2 Gordon L.

EPA 1664

REVIEWED BY:

Martfin Little - Quality Manager

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portiand, OR 97203 Phone:(503) 286-9464 Fax.(503) 286-5355 E-mail:iab@Columbialnspection.com

Koppers002178
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Vendor Name Columbia Inspection
. Mo§/e
Emp|No./ PO
G/L Detail |Subdetail| Location| Department Tax No. | No. Amount Inv No. Date
. ‘ 305 807 9270 925 | 0362 $39
: o ‘ 500927 5/15/00
Vendor Number
- 014327008
‘1 Gross Amount $39.00 ‘Terms Due
: Discount Code Date
. A n Net $39.00 045
‘ - ‘Division Month Audit No.
g - Al v 483 5 423000560 2-)
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- ORIGINAL

[ COLUMBIA INSPECTION, INC.

U.S. CUSTOMS APPROVED GAUGERS INVOICE
PETROLEUM AND ENVIRONMENTAL LABORATORY

TANK CALIBRATIONS
KOPPERS INDUSTRIES, INC.
ATTN: AMOS KAMERER
7540 NW ST. HELENS ROAD
PORTLAND, OR 97210-3663
INVOICE DATE: 05/08/2000 INVOICE NUMBER: 500871 PAGE: 1

REPORT DATE:05/05/2000 LABORATORY REPORT NUMBER: 00871

Client's Project Name: ' MONTHLY DISCHARGE REPORT

Date Submitted: 05/04/2000
Lab Number Sample Number Sample Description

20000871-001 STORM WATER TANK GRAB SAMPLE

Analysis of the Water samples.

O & G TOTAL (HEM)........ Quoted.... 1 @ § 39.00 $  39.00

PHENOLS, TOTAL*.......... Quoted.... 1 @ § 35.00 $ 35.00

Total: [ 74.00 $ 74.00
Total Due:

$  74.00

RECEIVEL

MAY| - 9 2000

KOPPERS INDS. NG
PORTLAND OR

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portiand, OR 97203 Phone:(503) 286-9464 Fax:(503) 266-5355 E-mail:lab@Columbiainspection.com

Al work performed is subject to the Please state invoice number and femtt to:

terms and conditions of our current Thank you for doing business with Columbia Inspection Columbia Inspgc}ign, Ir}q, .
scheduie of rates. Liabiiity is iimited P.0. Box 83569, 8i. Johns Station
to the amount of this invoice. Portland, OR 97283

Koppers002180




CERTIFICATE OF ANALY&TS"

CLIENT: KOPPERS INDUSTRIES, INC. PHONE: (503) 286-3681
7540 NW ST. HELENS ROAD FAX: (503) 285-2831
PORTLAND OR 97210-3663

DATE SUBMITTED: 05/04/20

PROJECT NAME: MONTHLY DISCHARGE REPORT

Ci SAMPLE CLIENTS ID# DATE TIME MATRIX DESCRIPTION
00871-001 05/04/2000 0800 Water STORM WATER TANK GRAB SAMPLE
REPORT DATE: 05/05/2000 REPORT NUMBER: 00871 PAGE: 1 OF 1
DETECTION
SAMPLE ANALYSIS PARAMETER RESULTS  UNITS LIDMIT ANALYST
STORM WATER TANK GRAB SAMPLE
00871-001 PHENOLS, TOTAL TOTAL RECOVERABLE PHENOLICS 0.54 PPM 0.05 pick R.
EPA 420.1
O & G TOTAL (HEM) TOTAL OIL AND GREASE 2.3 mg/L 2 Gordon L.
EPA 1664

- REVIEWED BY:
1
Martin Lit’{le - Quality Manager

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portiand, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355_E-mail:lab@Columbialnspection.com

Koppers002181
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Vendor Name

Columbia Inspection

A

Move
Emp|No./ PO
GiL Detail [Subdetail| Location| Department] Tax No.| No. Amount Inv No. Date
305 807 9270 925 0362 $74
500871 5/8/00
Vendor Number
014327008
Gross Amount $74.00 Terms Due
Discount Code Date
Authorjasftion Net $74.00 045 A2700 050 8™
Division Month Audit No.
483 5




Columbia Inspection, Inc. :
P.O. Box 83569 Statement
Portland,, OR 97283
U.S.A. Statement Date:
May 3, 2000
Phone: 503-286-9464 Customer Account ID:
Fax: 503-285-7831 071
Account Of: Koppers Industries, Inc.
7540 NW St. Helens Road
Portland,, OR 97210-3663
Amount Enclosed
$
Date Due Date Reference Description Amount Balance
3/20/00 4/4/00 500479 39.00 39.00
3/24/00 4/8/00 500532 78.00 117.00
4/4/00 4/19/00 500599 39.00 156.00
4/17/00 5/2/00 500723 538.00 694.00
4/28/00 5/13/00 500807 39.00 733.00
Al\ hais been
Proocaf*—
MAY = 8 2000
KOPPERS INDS, iNC.
PORTILAND OR
Total 733.00
0-30 31-60 61-90 Over 90 days
616.00 117.00 0.00 0.00

Please attend to this payment as soon as possible.

Koppers002183




DRICH

 COLUMBIA INSPECTION INC,

U.S. CUSTOMS APPROVED GAUGERS
PETROLEUM AND ENVIRONMENTAL LABORATORY

TANK CALIBRATIONS RECEEVED

INVOICE

KOPPERS INDUSTRIES, INC.
ATTN: AMOS KAMERER

754 MAY -1 2000
0 NW ST. HELENS ROAD
PORTLAND, OR 97210-3663 KOPPERS 'NDS ,NC
INVOICE DATE: 04/28/2000 INVOICE NUMBER: 560807 PORTL é!‘\.‘&io R
REPORT DATE:04/26/2000

LABORATORY REPORT NUMBER: 00807

Client's Project Name: STORM WATER TANKS

Date Submitted: 04/26/2000

Sample Description: STORM WATER TANK GRAB WATER SAMPLE

Analysis of the Water Sample.

TOTAL (HEM)*....... Quoted.... 1 @ $§ 39.00 $ 39.00
Total: S 39.00 $ 39.00
Total Due: 5 39.00

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 87203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspection.com
All work performed is subject to the

terms and conditions of our current
schiedule of raies. Liability is lniited
to the amount of this invoice.

Thank you for doing business with Columbia Inspection

Please state invoice number and remit to:
Columbia Inspection, Inc.
P.0. Box 83569, §t. johiiis Statioi

Portland, OR 97283

Koppers002184
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CERTIFICATE OF ANALYSIS

CLIENT: KOPPERS INDUSTRIES, INC. PHONE: (503) 286-3681
7540 NW ST. HELENS ROAD FAX: (503) 285-2831
PORYLAND OR 97210-~3663

DATE SUBMITTED: 04/26/20

PROJECT NAME: STORM WATER TANKS

Cl SAMPLE CLIENTS ID#® DATE TIME MATRIX DESCRIPTION

00807-001 04/26/2000 1100 Water STORM WATER TANK GRAB WATER SAMPLE

REPORT DATE: 04/28/2000 REPORT NUMBER: 00807 PAGE: 1 OF 1
DETECTION

SAMPLE ANALYSIS PARAMBTER RESULTS UNITS LIMIP ANALYST

STORM WATER TANK GRAB WATER SAMPLE

00807-001 O & G TOTAL (HEM) TOTAL OIL AND GREASE ND mg/L 2 Gordon L.

EPA 1664

REVIEWED BY: %
Marfin Li

tle - Quality Manager

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portiand, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355_E-mail:iab@Columbialnspection.com

Koppers002185
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Vendor Name

Columbia Inspection

Move
Emp|No./ PO
G/L Detail (Subdetail| Location | Department Tax No.| No. Amount Inv No. Date
305 807 9270 925 0362 $39
500807 4/28/00
Vendor Nﬁmber
014327008
Gross Amount $39.00 Terms Due
Discount Code Date
Authpsg#fion Net $39.00 045 '
Division Month Audit No.
Z 483 5 2270005bcol,
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[ COLUMBIA INSPECTION, INC.

U.8. CUSTOMS APPROVED GAUGERS INVOICE
PETROLEUM AND ENVIRONMENTAL LABORATORY

F

TANK CALIBRATIONS

KOPPERS INDUSTRIES, INC.

ATTN: AMOS KAMERER

7540 NW ST. HELENS ROAD

PORTLAND, OR 97210-3663

INVOICE DATE: 04/17/2000 INVOICE NUMBER: 500723 PAGE: 1

REPORT DATE:04/15/2000 LABORATORY REPORT NUMBER: 00723
Client's Project Name: WW TKS
Date Submitted: 04/13/2000
Lab Number Sample Number Sample Pescription
20000723-001 WASTE WATER GRAB SAMPLE
Analysis of the Water samples.
Q & G TOTAL (HEM)*....... Quoted.... 1 €@ $ 39.00 $ 39.00
PHENOLS, TOTAL*.......... Quoted.... 1 @ S 35.00 s 35.00
PNAH 1*. .. it ciieeiannn. 1@ $ 195.00 $ 195.00
Total: $ 269.00 $ 269.00
*Rush Fee.......iiiiiiiiiennnanen. $ 269.00 $ 269.00
Total Due: 8 538.00
RECEIVED
APR 19 2000
KOPPERS INDS |INC.
PORTLAND QR

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portiand, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspection.com

Al work performed is subject to the Please state invoice number and remit to:
terms and conditions of our current Thank you for doing business with Columbia Inspection Columbia Inspection, Inc.
schedule of rates. Liability is limited P.O. Box 83569, St. Johns Station
to the amount of this invoice. Portland, CR 97283

Koppers002187
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CERTIFICATE OF ANALYS

CLIENT: KOPPERS INDUSTRIES, INC. PHONE: (503) 286-3681
7540 NW ST. HELENS ROAD FAX: (503) 285-2831
PORTLAND OR 97210-3663

DATE SUBMITTED: 04/13/20

PROJECT NAME: WW TKS

CI SAMPLE CLIENTS ID# DATE TIME MATRIX DESCRIPTION
0723~-001 04/13/2000 1000 Water WASTE WATER GRAB SAMPLE
REPORT DATE: 04/17/2000 REPORT NUMBER: 0723 PAGE: 1 OF 1
DETECTION
SAMPLE ANALYSIS PARAMETER RESULT UNIT LIMIT ANALYST
WASTE WATER GRAB SAMPLE
0723-001 O & G TOTAL (HEM) TOTAL OIL AND GREASE 3.4 mg/L 2 Gordon L.
EPA 1664
PNAH 1 ACENAPHTHENE 0.0040 mg/L 0.00005 Jacob F.
EPA 625 ACENAPHTHYLENE 0.0017 mg/L 0.00005
ANTHRACENE 0.0014 mg/L 0.00005
BENZO {AR) ANTHRACENE 0.0057 mg/L 0.00005
BENZO (A) PYRENE 0.0079 mg/L 0.0002
BENZO {B) FLUORANTHENE 0.06072 ng/L 0.0002
BENZO (GHI) PERYLENE 0.0058 mg/L 0.0005
BENZO (K) FLUORANTHENE 0.0064 mg/L 0.0002
CHRYSENE 0.0070 mg/L 0.00005
DIBENZO (AH)ANTHRACENE 0.0023 mg/L 0.0003
FLUORANTHENE 0.0097 mg/L 0.00005
FLUORENE 0.0023 mg/L 0.00005
INDENO(1, 2, 3-CD) PYRENE 0.0052 mg/L 0.0004
NAPHTHALENE 0.013 mg/L 0.00005
PHENANTHRENE 0.0039 mg/L 0.00005
PYRENE 0.0084 mg/L 0.00005
SURROGATE 106% $RECOVERY 50%-150%
PHENOLS, TOTAL TOTAL RECOVERABLE PHENOLICS ND mg/L 0.05 Abby K.
EPA 420.1
REVIEWED BY:
Martin Dfttle - Quality Manager

COLUMBIA I NSPECTION, I N(7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspection.com

Koppers002188
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Vendor Name

Columbia Inspection

Move

Emp|No./ PO -

G/L Detail |Subdetail| Location| Department Tax No.| No. Amount Inv No. Date
305 807 9270 925 0362 $538 .
500723 4/17/00

Vendor Number
014327008
Gross Amount $538.00 Terms Due
Discount Code Date
Aut n Net $538.00 045
Division Month Audit No..
483 4 4270004003L




.KOPPERS INDUSTRIES, INC.

ATTN: AMOS KAMERER
7540 NW ST. HELENS ROAD
PORTLAND, OR 97210-3663

INVOICE DATE: 04/04/2000
REPORT DATE:03/29/2000

" COLUMBIA INSPECTION, INC.

U.S. CUSTOMS APPROVED GAUGERS
PETROLEUM AND ENVIRONMENTAL LABORATORY

INVOICE
TANK CALIBRATIONS |

INVOICE NUMBER: 500599 PAGE: 1

Client's Project Name: WW TKS

LABORATORY REPORT NUMBER: 00599

Date Submitted: 03/28/2000

Sample Description:

Analysis of the Water Sample.
O & G TOTAL (HEM)

........ Quoted. ...

Total:

Total Due:

WASTE WATER GRAB SAMPLE

1@$% 39.00

$ 39.00

$ 39.00

s 39.00

$ 39.00

RECEIVEI

APR 0 6 2000

KOPPERS INDS, ING.
PORTLAND OR

| -

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Porland, OR 97203 Phone:(503) 286-8464 Fax:(503) 286-5355 E-mail:lab@Columbialnspection.com

All work performed is subject to the

terms and conditions of our current
schedule of rates. Liability is limited
to the amount of this invoice.

Thank you for doing business with Columbia Inspection

Please state invoice number and remit to:
Columbia Inspection, Inc.
P.O. Box 83569, St. Johns Station
Portland, OR 97283

Koppers002190
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'" " CERTIFICATE OF ANALYSIS
it -
CLIENT: KOPPERS INDUSTRIES, INC. PHONE: (503) 286-3681
7540 NW ST. HELENS ROAD FAX: (503) 285-2831
PORTLAND OR 97210-3663
DATE SUBMITTED: 03/28/20
PROJECT MAME: WW TKS
CI SAMPLE CLIENTS ID# DATE TIME MB;RIX DESCRIPTION
0599-001 03/28/2000 1500 Water WASTE WATER GRAB SAMPLE
REPORT DATE: 04/03/2000 REPORT NUMBER: 0599 PAGE: 1 OF 1
DETECTION
SAMPLE ANALYSIS PARAMETER RESULT UNIT LIMIT ANALYST
WASTE WATER GRAB SAMPLE
0599-001 O & G TOTAL (HEM) TOTAL OIL AND GREASE 2.1 mg/L 2 Gordon L.

EPA 1664

REVIEWED BY:

Markin %e - Quality Manager

COLUMBIA I NSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspection.com

Koppers002191
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Vendor Name Columbia Inspection

Move
Emp|No/ PO
G/L Detail |Subdetail| Location| Department! Tax No.| No. Amount Inv No. Date
N 305 807 9270 925 0362 $39
‘ : 500599 4/4/00

Vendor Number

014327008
Gross Amount $39.00 - Terms Due
Discount Code Date
AuthpeZAtion Net $39.00| . 045
’ Division Month Audit No.
/‘ V 483 4 q2FocoHool F

\ . e




Columbia Inspection,
P.0. Box 83569

Portland,, OR 97283
U.S.A.

.Phone: 503-286-9464
Fax 503~-285-7831

Account Of: Koppers Industries,

Inc.

'RECEIVED

Inc.

Statement

Statement Date:
Mar 31, 2000

Customer Account |D:
1

7540 NW St. Helens Road APR 0 7 2000
Portland,, OR 97210-3663
KOPPERS INDS, INC.
PORTLAND OR Amount Enclosed
$
Date Due Date Reference Description Amount Balance
1.2/31/99 Balance Fwd 343.00
1/3/00 376274 Payment -74.00 2692.00
1/11/00 1/26/00 500006 291.50 560.50
1/13/00 1/28/00 500059 39.00 599.50
1/15/00 377619 Payment -39.00 560,50
1/24/00 378210 Payment -39.00 521.50
1/26/00 2/10/00 500153 39.00 560.50
1/31/00 378980 Payment -74.00 486.50
2/4/00 379645 Payment -78.00 408.50
2/4/00 2/19/00 1500192 85.00 493.50
2/14/00 2/29/00 |500242 39.00 532.50
2/21/00 3/7/00 500296 39.00 571.50
2/25/00 3/11/00 (500338 39.00 610.50
3/3/00 382329 Payment -330.50 280.00
3/3/00 3/18/00 |500385 w w tks 74.00 354.00
3/20/00 4/4/00 590479 39.00 393.00
3/20/00 4/4/00 500479 39.00 432.00
3/20/00 383576 Payment -39.00 393.00
3/24/00 4/8/00 500532 78.00 471.00
3/27/00 384178 Payment -85.00 386.00
Total 386.03}
0-30 31-60 61-90 Over 90 days
230.00 117.00 0.00 39.00

11099 Dpeke o

Connie —

do not owe B3

Koppers002193



" COLUMBIA INSPECTION, INC.

U.S. CUSTOMS APPROVED GAUGERS INVOICE
' PETROLEUM AND ENVIRONMENTAL LABORATORY .

TANK CALIBRATIONS
KOPPERS INDUSTRIES, INC.
ATTN: AMOS KAMERER
7540 NW ST. HELENS ROAD
PORTLAND, OR 97210-3663
INVOICE DATE: 03/24/2000 INVOICE NUMBER: 500532 PAGE: 1

REPORT DATE:03/21/2000 LABORATORY REPORT NUMBER: 0532

Client's Project Name: WW TKS
Date Submitted: 03/20/2000

Sample Description: WASTE WATER GRAB SRMPLE

Analysis of the Water Sample.

O & G TOTAL (HEM)*.,...... Quoted.... 1 & $ 39.00 $ 39.00
Total: s 39.00 $ 39.00
* RUSh FE@..vovrervercnrvennnnanenns $ 39.00 $ 39.00

'z

"RECEIVEL

MAR 2 7 2000
KOPPERS INDS, INC
PORTLAND GR

Total Due: s 78.00

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 266-9464 Fax:(503) 286-5355 E-mait:lab@Columbialnspection.com

All work performed is subject to the Please state invoice number and remit to:

terms and conditions of our current Thank you for doing business with Columbia Inspection Columbia Inspection, Inc.

schedule of rates. Liability is limited P.O. Box 83569, St. Johns Station
to the amount of this invoice. Portland, OR 97283

Koppers002194
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CERTIFICATE OF ANALYSIS

(503) 286-3681
{(503) 285-2831

CLIENT: KOPPERS INDUSTRIES, INC. PHONE
7540 NW ST. HELENS ROAD FAX
PORTLAND OR 97210-3663

e s

DATE SUBMITTED: 03/20/20

PROJECT NAME: WW TKS

CI SAMPLE CLIENTS ID# DATE TIME MATRIX DESCRIPTION

0532-001 03/20/2000 0830 Water WASTE WATER GRAB SAMPLE

REPORT DATE: 03/24/2000 REPORT NUMBER: 0532 ' PAGE: 1 OF 1
DETECTION

SAMPLE ANALYSIS PARAMETER RESULT UNIT LIMIT ANALYST

WASTE WATER GRAB SAMPLE

0532-001 O & G TOTAL (HEM) TOTAL OIL AND GREASE 4.9 mg/L 2 Gordon L.

EPA 1664

REVIEWED BY:

Mar&in Lil_/tle - Quality Manager

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-0464 Fax:(503) 286-5355 E-mail:lab@ Columbialnspection.com

Koppers002195
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:' Vendor Name  Columbia Inspection

o Move

Emp|No./ PO

G/L | - Detail [Subdetail| Location | Department] Tax | No.[ No. |~ Amount inv No. Date
et 305 807 9270 925 0362 $39

o 500532 3/24/00
Es Vendor Number

L 014327008

s Gross Amount $39.00 Terms Due

: Discount Code Date
ke Authorjzaffon Net $39.00 045

o Division Month Audit No.

- 483 3 ‘t?-?-oooaoai.,g

:l U .' r !




[ COLUMBIA INSPECTION, INC.

U.8. CUSTOMS APPROVED GAUGERS INVOICE
PETROLEUM AND ENVIRONMENTAL LABORATORY

TANK CALIBRATIONS

KOPPERS INDUSTRIES, INC.
ATTN: AMOS KAMERER
7540 NW ST. HELENS ROAD
PORTLAND, OR 97210-3663

INVOICE DATE: 03/20/2000

INVOICE NUMBER: 500479 PAGE: 1
REPORT DATE:03/14/2000

LABORATORY REPORT NUMBER: 0479

Client's Project Name:

Date Submitted: 03/13/2000

Sample Description: WW TKS

Analysis of the Water Sample.

O & G TOTAL (HEM)........ Quoted.... 1 @ § 39.00 $ 39.00

Total: $ 39.00 $ 39.00

MAR 2 2 2000
KOPPERS INDS, INC.
PORTLAND OR

Total Due: H 39.00

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portiand, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Colusnbialnspection.com
All work performed is subject to the

Please state invoice number and remit to:
terms and conditions of our current Thank you for doing business with Columbia Inspection Columbia Inspection, Inc.
schedule of rates. Liability is limited

P.O. Box 83569, St. Johns Station
to the amount of this invoice. Portland, OR 97283

Koppers002197




CERTIFICATE OF ANALYSIS

CLIENT: KOPPERS INDUSTRIES, INC. PHONE: (503) 286-3681
7540 NW ST. HELENS ROAD FAX: (503) 285-2831
PORTLAND OR 97210-3663
DATE SUBMITTED: 03/13/20
PROJECT NAME: WASTE WATER ANALYSIS
CI SAMPLE CLIENTS ID# DATE TIME MATRIX DESCRIPTION
0479-001 03/13/2000 1100 Water WW TKS
REPORT DATE: 03/16/2000 REPORT NUMBER: 0479 PAGE: 1 OF 1
DETECTION
SAMPLE ANALYSIS PARAMETER RESULT UNIT LIMIT ANALYST
WW TKS
0479-001 O & G TOTAL (HEM) TOTAL OIL AND GREASE ND mg/L 2 Gordon L.

EPA 1664

REVIEWED BY: Mﬁ

Maz&ln Lifttle - Quality Manager

COLUMBIA I NSPECTION, INC. 7133 N. Lombard, Portiand, OR 97203 Phone;(503) 286-3464 Fax:(503) 286-5355 E-mail.lab@ Columbialnspection.com

Koppers002198
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Vendor Name

Columbia Inspection

VAR

Move
Emp No./ PO
G/L Detail |Subdetail| Location | Department| Tax No. No. Amount Inv No. Date
305 807 9270 925 0362 $39
500479 3/20/00
Vendor Number
014327008
Gross Amount $39.00 Terms . Due
Discount ' Code Date
Au n Net $39.00 045
Division Month Audit No.
483 3 42300030040

- -




Columbia Inspection,

Inc.

P.O. Box 83569
Portland,, OR 97283

U.S.A.

Voice:
Fax:

503-286-9464
503-285-7831

Statement

Statement Date:
Mar 3,

“Customer Account ID:

2000

Account Of: Koppers Industries, Inc.
7540 NW St. Helens Road
Portland,, OR 97210-3663
HAVING TO Amount Enclosed
REMIND YOU! S
Date Due Date Reference Paid Description Amount Balance
12/17/99 [1/1/00 592461 ~3» “This uwas oai check & 39.00 39.00
1/26/00 2/10/00 500153 ¥ ~ i 39.00 78.00
»/4/00 2/19/00 (500192 ¥/ 3t 4S 85.00 163.00
2/14/00 2/29/00 500242 ; 2100 39.00 202.00
2/21/00 3/7/00 500296 ) 39.00 241.00
2/25/00 [3/11/00 [500338 ¥~ 5poke to Cennie (@ LI 3900 280.00
on 3-12:00
f: ha3 pcen erowbﬁ-d
RECEIVE
MAR - 8 2000
KOPPERS INDS, INC.
PORTLAND CR
280.00
0-30 31-60 61-90 Over 90 days
202.00 39.00 39.00 0.00

Koppers002200
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" COLUMBIAINSPECTION,INC

U.S. CUSTOMS APPROVED GAUGERS INVOICE
PETROLEUM AND ENVIRONMENTAL LABORATORY

TANK CALIBRATIONS

.
R TR ey
oo

N

KOPPERS INDUSTRIES, INC.
ATTN: AMOS KAMERER
7540 NW ST. HELENS ROAD
PORTLAND, OR 97210-3663

INVOICE DATE: 03/03/2000

INVOICE NUMBER: 500385 PAGE: 1
REPORT DATE:03/01/2000

LABORATORY REPORT NUMBER: 0385

Client's Project Name:
Date Submitted: 02/29/2000

Sample Description: W W TKS

Analysis of the Water Sample.

O & G TOTAL (HEM)........ Quoted.... 1 @ $ 39.00 $ 39.00
PHENOLS, TOTAL.......c... Quoted.... 1 @ $ 35.00 $ 35.00
Total: $ 74.00 S 74.00

RECEIVED

$ 74.00

NDS
PORTLAND G 'C-

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portiand, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspection.com

All work performed is subject to the
terms and conditions of our current

Please state invoice number and remit to:

Thank you for doing business with Columbia Inspection Columbia Inspection, Inc.
schedule of rates. Liability is limited P.O. Box 83569. St. Johns Station
to the amount of this invoice.

Portland, OR 97283

Koppers002201




CERTIFICATE OF ANALYSIS

1}
)

3
:

CLIENT: KOPPERS INDUSTRIES, INC. PHONE: (503) 2B6-3681
7540 NW ST. HELENS ROAD FAX: (503) 285-2831
PORTLAND OR 97210-3663
DATE SUBMITTED: 02/29/20
PROJECT NAME: WASTE WATER ANALYSIS
CI SAMPLE CLIENTS ID# DATE TIME MATRIX DESCRIPTION
0385-001 02/29/2000 1100 Water W W TKS
REPORT DATE: 03/03/2000 REPORT NUMBER: 0385 PAGE: 1 OF 1
DETECTION
SAMPLE ANALYSIS PARAMETER RESULT UNIT LIMIT ANALYST
W W TKS
0385-001 O & G TOTAL (HEM) TOTAL OIL AND GREASE 4.5 mg/L 2 bick R.
EPA 1664
PHENOLS, TOTAL TOTAL RECOVERABLE PHENOLICS ND mg/L 0.05 Dick R.

EPA 420.1

REVIEWED BY: Mf%

Mar{in Little ~ Quality-Manager

C OLUMBIA [ NSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbiainspection.com

Koppers002202
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Vendor Name

Columbia Inspection

Move
Emp [No./ PO
G/L Detail | Subdetail| Location | Department Tax No.| No. Amount Inv No. Date
305 807 9270 925 0362 $74
500385 3/3/00
Vendor Number
014327008
Gross Amount $74.00 Terms Due
Discount Code Date
Authorjzgtion Net $74.00 045
%/—\ Division Month Audit No.
//7 483 3 42300030014

t
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ORIGINAL

J  COLUMBIAINSPECTION, INC.

U 8. CUSTOMS APPROVED GAUCERS INVOICE
PETROLEUM AND ENVIRONMENTAL LABORATORY

TANK CALIBRATIONS

KOPPERS INDUSTRIES, INC.
ATTN: AMOS KAMERER
7540 NW ST. HELENS ROAD
PORTLAND, OR 97210-3663

INVOICE DATE: 02/25/2000

INVOICE NUMBER. 500338 PAGE: 1
REPORT DATE:02/23/2000

LABORATORY REPORT NUMBER: 0338

Client's Project Name: WASTE WATER ANALYSIS

Date Submitted: 02/22/2000

Sample Desc¢ription: WW TKS

Analysis of the Water Sample.

QO & G TOTAL (HEM)™..cvcsenr Quoted.... 1 @ 35 33.00 $ 39.00
Total; $  39.00 s 39.00
Total Due:

$  39.00

RECEIVED

KOPPERY INDS, INC.
PORTUAND OR

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mai.lab@Columbialnspection.com
All work performed is subject to the

Please state invoice number and remit to:
terms and conditions of our current Thank you for doing business with Columbia Inspection Columbia Inspection, Inc.
schedule of rates. Liability is limited P.O. Box 83569, St. Johns Station
to the amount of this invoice.

Portland, OR 97283

Koppers002204




CERTIFICATE OF ANALYSTE""

CLIENT: KOPPERS INDUSTRIES, INC. PHONE: (503) 286-3681
7540 NW ST. HELENS ROAD FAX: (503) 285-2831
PORTLAND OR 97210-3663
DATE SUBMITTED: 02/22/20
PROJECT NAME: WASTE WATER ANALYSIS
CI SAMPLE CLIENTS ID# DATE TIME MATRIX DESCRIPTION
0338-001 02/22/2000 0800 Water Wi TKS
REPORT DATE: 02/23/2000 REPORT NUMBER: 0338 PAGE: 1 OF 1
DETECTION
SAMPLE ANALYBIS PARAMETER RESULT UNIT LIMIT ANALYST
WW TKS
0338-001 O & G TOTAL (HEM) TOTAL OIL AND GREASE ND mg/L 2 Gordon L.
EPA 1664

REVIEWED BY:

Marti

n Little - Quality Manager

COLUMBIA I NSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355_E-mail-lab@Columbialnspection.com

Koppers002205
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Vendor Name Columbia Inspection

Move
Emp|NoJ/ PO
G/L Detail |Subdetail| Location | Department] Tax No.| No. Amount Inv No.v Date
305 807 9270 925 0362 $39
500338 2/25/00
Vendor Number
014327008
Gross Amount $39.00 Terms Due
Discount ' Code Date
Authorizai Net $39.00 045
Division Month Audit No.
483 2 9237000244
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" COLUMBIAINSPECTION, INC.

U.8. CUSTOMS APPROVED GAUGERS INVOICE
PETROLEUM AND ENVIRONMENTAL LABORATORY

TANK CALIBRATIONS

KOPPERS INDUSTRIES, INC.
ATTN: AMOS KAMERER
7540 NW ST. HELENS ROAD
PORTLAND, OR 97210-3663

INVOICE DATE: 02/18/2000

INVOICE NUMBER: 500296 PAGE: 1
REPORT DATE:02/17/2000

LABORATORY REPORT NUMBER: 0296

Client's Project Name: WASTE WATER ANALYSIS

Date Submitted: 02/15/2000

Sample Description: WW TKS

Analysis of the Water Sample.

O & G TOTAL (HEM}........ Quoted.... 1 @ $ 39.00 $ 39.00

Total:

$ 39.00 $ 39.00

Total Due: $ 39.00

RECEIVED

FEB 2 3 2000

KOPPERS INDS, INC.
PORTLAND OR

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax(503) 286-5355 E-maﬂ:lab@?ﬁlumbialnspecﬁon.com
All work performed is subjéct to the

Please state invoice number and remit to:
terms and conditions of our current Thank you for doing business with Columbia Inspection Columbia Inspection, Inc.
schedule of rates. Liability is limited P.O. Box 83569, St. Johns Station
to the amount of this invoice.

Portland, OR 97283

Koppers002207




CERTIFICATE OF ANALYSIS

CLIENT: ROPPERS INDUSTRIES, INC. PHONE: (503) 286-3681

7540 NW ST. HELENS ROAD FAX
PORTLAND OR 97210-3663

DATE SUBMITTED: 02/15/20

PROJECT NAME: WASTE WATER ANALYSIS

(503) 285-2831

CI SAMPLE CLIENTS ID} DATE TIME MATRIX DESCRIPTION
0296-001 02/15/2000 1030 Water WW TKS
REPORT DATE: 02/18/2000 REPORT NUMBER: 0296 PAGE: 1 OF 1
DETECTION
SAMPLE ANALYSIS PARAMETER RESULT UNIT LIMIT ANALYST
WW TKS
0296-001 O & G TOTAL (HEM) TOTAL OIL AND GREASE 7.1 mng/L 2 Gordon L.
EPA 1664

REVIEWED BY:

Martfn Little - Quality Manager

C OLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@ Columbialnspection.com

Koppers002208
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Vendor Name  Columbia Inspection

Move
Emp|No/ PO
GiL Detail {Subdetail] Location | Department Tax No.| No. Amount {nv No. Date
305 807 9270 925 0362 $39 ‘
500296 2/15/00
Vendor Number
014327008
Gross Amount $39.00 Terms Due
Discount Code Date
Aut on Net ) $39.00 045
Division Month Audit No.
483 2 42300020058




[ COLUMBIAINSPECTION, INC

U.S. CUSTOMS APPROVED GAUGERS INVOICE
PETROLEUM AND ENVIRONMENTAL LABORATORY

TANK CALIBRATIONS
KOPPERS INDUSTRIES, INC.
ATTN: AMOS KAMERER
7540 NW ST. HELENS ROAD
PORTLAND, OR 97210-3663
TNVOICE DATE: 02/14/2000 INVOICE NUMBER: 500242 PAGE: 1

REPORT DATE:02/09/2000 LABORATORY REPORT NUMBER: 0242

Client's Project Name: WASTE WATER ANALYSIS

Date Submitted: 02/08/2000

Sample Description: WW TKS

Analysis of the Water Sample.

O & G TOTAL (HEM) . totvennnenannnans 1@$% 39.00 $ 39.00
Total: $ 39.00 $ 39.00
Total Due:

$ 39.00

RECEIVED

povs

REB 15 2000

KOPHERS INDS, |
PORTLAND OR

P

C.

COLUMBIA INSPECTION, | NC.7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspection.com
All work performed is subject to the Please state invoice number and remit to:
terms and conditions of our current . . . . . Columbia Inspection, Inc.

schedule of rates. Liability is limited Thank you for doing business with Columbia Inspection P.O. Box 83569, St. Johns Station

to the amount of this invoice. Portland, OR 97283

Koppers002210




CLIENT: KOPPERS INDUSTRIES, INC. PHONE: (503) 286
7540 NW ST. HELENS ROAD FAX: (503) 285
PORTLAND OR 97210-3663

DATE SUBMITTED: 02/08/20

CERTIFICATE OF ANALY

G i“ AL

-3681
-2831

PROJECT NAME: WASTE WATER ANALYSIS PROJECT NUMBER: NONE PROVIDED
CI SAMPLE CLIENTS ID# DATE TIME MATRIX DESCRIPTION
0242-001 02/08/2000 0900 Water WW TKS
REPORT DATE: 02/11/2000 . REPORT NUMBER: 0242 PAGE: 1 OF 1
DETBCTION
SAMPLE ANALYSIS PARAMETER RESULT UNIT LIMIT ANALYST
WW TKS
0242-001 0 & G TOTAL (HEM) TOTAL OIL AND GREASE 4.7 mg/L 2 Gordon L.
EPA 1664

Marf in iefie - Quality Manager

C OLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@ Columbialnspection.com

Koppers002211 1w
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Vendor Name

Columbia Inspection

Move
Emp|{No./PO
G/L Detail |Subdetail| Location | Department| Tax | No.| No. Amount Inv No. Date
305 807 9270 925 0362 $39
500242 2/14/00
Vendor Number
0143?7008
Gross Amount - $39.00 Terms. Due
Discount - Code Date
Author] Net $39.00 045
Division Month Audit No.
y’ 483 2 42300020023

-



W

Columbia Inspection, Inc.
P.O. Box 83569

Portland,,

OR 97283

Statement

U.S.A. Statement Date:
Jan 31, 2000
Voice: 503-286-9464 Customer Account ID:
Fax: 503-285-7831 071
Account Of: Koppers Industries, Inc.
7540 NW St. Helens Road
Amount Enclosed
$
Date Due Date Reference Paid | Description Amount Balance
10/29/99 [11/13/99 [592146 paiy (2|14 0@ check - 3 -39.00 39.00
12/14/99 [12/29/99 (592400 < .. 2.",,0(3?%‘ T2 THasy 39,00 78.00
12/17/99 [1/1/00  [592461 > Poid ec 32949064 39.00 117.00
1/11/00 1/26/00 500006 291.50 408.50
1/13/00 1/28/00 500059 39.00 447.50
1/26/00 2/10/00 500153 39.00 486.50
FEB 11 2000

KOPPERS INDS, INC

PORTLAND OR|
Total 486.50

0-30 31-60 61-90 Over 90 days
408.50 39.00 39.00 0.00

Koppers002213




COLUMBIA INSPECTION, INC.

7133 N. LOMBARD * PORTLAND, OR 97203 * 503-2286-9464 * FAX 503-285-7831

February 10, 2000

TO ALL OUR CUSTOMERS:

Terms at Columbia Inspection, Inc. are Net 15. Effective March 01, 2000 all invoices
30 days or more over-due, will be subjected to a 1.5% Finance fee.

Finance Fees will accumulate each month on each past due invoice.

Thanks for your understanding in this matter.

Sincerely,

Connie Brown
Bookkeeper

Copy to:
Mark Dickerson - Vice President / Operations
Marvin Schwartz - Vice President / General Manager

PORTLAND, OR * TACOMA, WA * SANFRANCISCO, CA * LOS ANGELES, CA

Koppers002214
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" COLUMBIAINSPECTION, INC

U.S. CUSTOMS APPROVED GAUGERS INVOICE
PETROLEUM AND ENVIRONMENTAL LABORATORY

TANK CALIBRATIONS
KOPPERS INDUSTRIES, INC.
ATTN: AMOS KAMERER
7540 NW ST. HELENS ROAD
PORTLAND, OR 97210-3663
INVOICE DATE: 02/04/2000 INVOICE NUMBER: 500192 PAGE: 1
REPORT DATE:02/02/2000 LABORATORY REPORT NUMBER: 0192

Client's Project Name: WASTE WATER ANALYSIS

Date Submitted: 02/01/2000

Lab Number Sample Number Sample Description
20000192-001-01 WW TKS
20000192-001-02 WW TKS

Analysis of the Water samples.

O & G TOTAL (HEM)™*. ... .c.ocevccunnn 1 @s 50,00 $ 50.00

PHENOLS, TOTAL*.......... Quoted.... 1 @ $ 35.00 ’ $ 35.00

Total: $ 85.00 $ 85.00
Total Due:

$ 85.00

RECEIVED

FEB - 7 2000

P{}R] LAt il

COLUMBIA INSPECTION, | NC.7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-8464 Fax:(503) 286-5355 E-mail.lab@Columbiainspection.com

All work performed is subject to the

terms and conditions of our current . . ith Y . : Columbia Inspection, Inc.
umbia Inspection .
schedule of rates. Liability is limited Thank you for doing business with Co S P.O. Box 83569, St. Johns Station

Portland, OR 97283

Please state invoice number and remit to:

to the amount of this invoice.

Koppers002215
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DRIGIN AL,

CERTIFICATE OF ANALYSIS

CLIENT: KOPPERS INDUSTRIES, INC. PHONE: (503) 286-3681
7540 NW ST. HELENS ROAD FAX: (503) 285-2831
PORTLAND OR 97210-3663

DATE SUEMITTED: 02/01/20

PROJECT NAME: WASTE WATER ANALYSIS

CI SAMPLE CLIENTS ID# DATE TIME MATRIX DESCRIPTION
0192-001 02/01/2000 0900 Water WW TKS -
REPORT DATE: 02/03/2000 REPORT NUMBER: 0192 PAGE: 1 OF 1
DETRCTION
SAMPLE ANALYSIS PARAMETER RESULY UNIT LIMIT ANALYST
WW TKS SAMPLE ID:
0192~001 O & G TOTAL (HEM) TOTAL OIL AND GREASE 2.8 mg/L 2 Gordon L.
EPA 1664
PHENOLS, TOTAL TOTAL RECOVERABLE PHENOLICS ND mg/L 0.05 Abby K.
EPA 420.1

REVIEWED BY: GV/

Maz;j.n Little - Quality Manager

C OLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(S03) 286-9464 Fax:(503) 286-5355 E-mail:labj@r(:olumbialnspection.com

Koppers002216
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Vendor Name Columbia Inspection

Move
Emp|No./ PO
GiL Detail |Subdetail| Location | Department] Tax. | No.| No. Amount Inv No. Date
305 807 9270 925 0362 $85 '
500192 2/4/00
Vendor Number
014327008
Gross Amount $85.00 -Terms Due
Discount Code Date
Net $85.00 045
Division Month Audit No.
5 483 2 923000z0019

—
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J  COLUMBIA INSPECTION, INC.

U.S. CUSTOMS APPROVED CAUGERS INVOICE
PETROLEUM AND ENVIRONMENTAL LABORATORY
TANK CALIBRATIONS

KOPPERS INDUSTRIES, INC.
ATTN: AMOS KAMERER

7540 NW ST. HELENS ROAD
PORTLAND, OR 97210-3663

INVOICE DATE: 01/26/2000 INVOICE NUMBER: 500153 PAGE: 1

REPORT DATE:01/25/2000 LABORATORY REPORT NUMBER: 0153

Client's Project Name: WASTE WATER ANALYSIS

Date Subnmitted: 01/25/20

Sample Description: WWTks

Analysis of the Water Sample.

O & G TOTAL (HEM) ... .....ccivunn.. 1e¢% 39.00 S 39.00
Total: S 39.00 $ 39.00
Total Due: $ 39.00

RECEIVEL

JAN 2 7 2000

KOPPERS INIIS
PORTLAND !

COLUMBIA INSPECTION, | NC.7133 N. Lombard, Portland, OR 97203 Phone;(503) 266-9464 Fax:(503) 286-5355 E-maitlab@Columbialnspection.com
All work performed is subject to the Please state invoice nusnber and remit to:

terms and conditions of our current : : . ;: . Columbia Inspection, Inc.
pection .
schedule of rates. Liability is limited Thank you for doing business with Columbia Ins o P.O. Box 83569, St. Johns Station

to the amount of this invoice. Portland, OR 97283

Koppers002218
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CERTIFICATE OF ANALYSIS

CLIENT: KOPPERS INDUSTRIES, INC. PHONE: (503) 286-3681

7540 NW ST. HELENS ROAD FAX
PORTLAND OR 97210-3663

DATE SUBMITTED: 01/25/20

PROJECT NAME: WASTE WATER ANALYSIS

CI SAMPLE CLIENTS ID# DATE TIME MATRIX DESCRIPTION

(503) 285-2831

0153-001 01/24/00 1400 Water WWTks
REPORT DATE: 01/26/00 REPORT NUMBER: 0153 PAGE: 1 OF 1
DETECTION
SAMPLE BANALYSIS PARAMETER RESULT UNIT LIMIT ANALYST
WWTKks SAMPLE ID:
0153-001 0 & G TOTAL (HEM) TOTAL OIL AND GREASE 2.8 mg/L 2 Gordon L.
EPA 1664

REVIEWED BY:

Mattin Li¥tle - Quality Manager

C OLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspection.com

Koppers002219
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-Vendor Name Columbia Inspection

Move
Emp|No./ PO
GI/L Detail |Subdetail| Location| Departmentj Tax | No.| No. Amount Inv No. Date
305 807 9270 |19 0362 $39
928~ 500153 1/26/00
Vendor Number
014327008
Gross Amount $39.00 Terms Due
Discount Code Date
Authorizflon Net $39.00 045
1 Division Month Audit No.
483 1 9270001000«
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" COLUMBIA INSPECTION, INC.

— U.S. CUSTOMS APPROVED GAUGERS INVOICE
PETROLEUM AND ENVIRONMENTAL LABORATORY
TANK CALIBRATIONS

KOPPERS INDUSTRIES, INC.
ATTN: AMOS KAMERER

7540 NW ST. HELENS ROAD
PORTLAND, OR 97210-3663

INVOICE DATE: 01/13/2000 INVOICE NUMBER: 500059 PAGE: 1

REPORT DATE:01/11/2000 LABORATORY REPORT NUMBER: 000059

Client's Project Name: W W TANKS

Date Submitted: 01/11/20

Sample Description: WASTE WATER GRAB SAMPLE

Analysis of the Water Sample.

O & G TOTAL (HEM)*................. 1 @35 39.00 $ 39.00

Total: $ 39.00 $ 39.00

RECEIVEL
Total Due: JAN14 2000 $  39.00

OPPERS INDE, INCG
‘ PORTLAND OP

C OLUMBIA | NSPECTION, I NC. 7133 N. Lombard, Portiand, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbiainspection.com

All work performed is subject to the Please state invoice number and remit to:
terms and conditions of our current Thank you for doing business with Columbia Inspection Columbia Inspection, Inc.
schedule of rates. Liability 1s limited P.O. Box 83569, St. Johns Station
to the amount of this invoice. Portland, OR 97283

Koppers002221
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ORIGINAL

CERTIFICATE OF ANALYSIS

CLIENT: KOPPERS INDUSTRIES, INC. PHONE: (503) 286-3681
7540 NW ST. HRELENS ROAD FAX: (503) 285-2831
PORTLAND OR 97210-3663

DATE SUBMITTED: 01/11/20

PROJECT NAME: W W TANKS

CX SAMPLE CLIENTS ID# DATE TIME MATRIX DESCRIPTION

0059-001 01/11/2000 0900 Water WASTE WATER GRAB SAMPLE
REPORT DATE: 01/11/2000 REPORT NUMBER: 000059 PAGE: 1 OF 1
DETECTION
BAMPLE ANALYSIS PARAMETER RESULT UNIT LIMIT ANALYST
WASTE WATER GRAB SAMPLE SAMPLE ID:
0059-001 O & G TOTAL (HEM) TOTAL OIL AND GREASE ND mg/L 2 Gordon L.
EPA 1664

REVIEWED BY:

Martin LiX¥tle - Quality Manager

COLUMBIA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-0464 Fax(503) 286-5355 E-maillab@Columbiainspection.com

Koppers002222
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Vendor Name Coiumbia Inspection

Move
Emp|NoJ PO
G/L Detail |{Subdetail| Location| Department! Tax No.| No. Amount Inv No. Date
305 807 9270 910 0362 $39
500059 1/13/00
Vendor Number
014327008
Gross Amount $39.00 Terms Due
Discount Code Date
Authori Net $39.00 045
: Division Month Audit No.
d 483 1 12700000340




IRIGINAL

' COLUMBIAINSPECTION, INC.

U.S. CUSTOMS APPROVED GAUGERS INVOICE
PETROLEUM AND ENVIRONMENTAL LABORATORY

TANK CALIBRATIONS
KOPPERS INDUSTRIES, INC.
ATTN: AMOS KAMERER
7540 NW ST. HELENS ROAD
PORTLAND, OR 97210-3663
INVOICE DATE: 01/11/2000 INVOICE NUMBER: 500006 PAGE: 1
REPORT DATE:01/05/2000 LABORATORY REPORT NUMBER: 000006

Client's Project Name: WASTE WATER TANKS

Date Submitted: 01/03/19

Lab Number Sample Number Sample Description

20000006-001-01 WASTE WATER GRAB SAMPLE R Eg E v g: E
20000006-001-02 WASTE WATER GRAB SAMPLE J G
20000006-001-03 WASTE WATER GRAB SAMPLE

JAN 1 2 2000

KOPPERS INDS, INC.
PORTLAND OR

Analysis of the Water samples.

O & G TOTAL (HEM) i ottt ieiccanuan. 1 e@$ 3%.00 S 39.00

PHENOLS, TOTAL..¢ecvioess Quoted.... 1 @ $ 35.00 $ 35.00

PNAE 2...ciiterencnennnns Quoted.... 1 € $ 145.00 $ 145.00

Total: 8 219.00 3 21%9.00

RUSH FEE...vietrtnniennieonnsnnnnns $ 72.50 $ 72.50
Total Due: $ 291.50

C OLUMBIA INSPECTION, I NC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspection.com

All work performed is subject to the Please state invoice number and remit to:
terms and conditions of our current Thank you for doing business with Columbia Inspection Columbia Inspection, Inc.
schedule of rates. Liability is limited P.O. Box 83569, St. Johns Station
to the amount of this invoice. Portland, OR 97283

Koppers002224



CLIENT: KOPPERS INDUSTRIES, INC. PHONE: (503) 286-3681
7540 NW ST. HELENS ROAD FAX: (503) 285-2831
PORTLAND OR 97210-3663

DATE SUBMITTED: 01/03/19

PROJECT NAME: WASTE WATER TANKS

CI SAMPLE CLIENTS ID# DATE TIME MATRIX DESCRIPTION
000006001 01/03/2000 1000 Water WASTE WATER GRAB SAMPLE
REPORT DATE: 01/05/2000 REPORT NUMBER: 000006 PAGE: 1 OF 1
DETECTION
SAMPLE ANALYSIS PARAMETER RESULT UNIT LIMIT ANALYST
WASTE WATER GRAB SAMPLE SAMPLE ID:
0600006-001 O & G TOTAL (HEM) TOTAL OIL AND GREASE ND mg/L 2 Gordon L.
PHENOLS, TOTAL TOTAL RECOVERABLE PHENOLICS 0.16 mg/L 0.05 Dick R.
PNAH 2 ACENAPHTHENE 7.7 ug/L 0.05 Jacob F.
EPA 625 (SIM) ACENAPHTHYLENE 1.3 ug/L 0.05
ANTHRACENE 5.2 ug/L 0.05
BENZO(A) ANTHRACENE 24 ug/L 0.05
BENZO(A) PYRENE 42 ug/L 0.2
BENZO(B) FLUORANTHENE 30 ug/L 0.2
BENZO (GHI ) PERYLENE 34 ug/L 0.5
BENZO (K) FLUORANTHENE 29 ug/L 0.2
CHRYSENE 29 ug/L 0.05
DIBENZO (AH) ANTHRACENE 5.6 ug/L 0.3
FLUORANTHENE 46 ug/L 0.05
FLUORENE 5.5 ug/L 0.05
INDENO(1, 2, 3~CD) PYRENE 38 ug/L 0.4
NAPHTHALENE 0.79 ug/L 0.05
PHENANTHRENE 16 ug/L 0.05
PYRENE 42 ug/L 0.05
SURROGATE T7% % RECOVERY 50%-150%

REVIEWED BY: (A
Mar(&n L{;gqé - Quality Manager

CoLumsiA INSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbiainspection.com

Koppers002225
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Vendor Name Columbia Inspection

Move
Emp|No/ PO
GI/L Detail |Subdetail] Location | Department| Tax No.| No. Amount Inv No. Date
305 807 9270 910 0362 $292
500006 1/11/00
Vendor Number
014327008
Gross Amount $291.50 Terms Due
Discount Code Date
Authorl n Net $291.50 045
Division Moith Audit No.
92720010027
483 L G2TOuIDD




Columbia Inspection, Inc.
P.0O. Box 83569
Portland,, OR 97283

U.S.A.
Voice: 503-286-9464
Fax: 503-285-7831
Account Of:
Koppers Industries, Inc.
7540 NW St. Helens Road
Portland,, OR 97210-3663
: Date Date Due Reference Paid :
{10/29/99 11/13/99 592146 » '
11/12/99 11/27/99 592214 > }Pfoua&d '
111/22/99 12/7/99 592282 % J in fy. l4da
111/30/99 12/15/99 592316 |
112/6/99  12/21/99 592366~ & processed |
112/14/99 12/29/99 592400 * in |
:12/17/99 1/1/00 592461 » Decembet
. |
| |
| |
| |
| |
| |
I |
| f
| |
| ]
| |
| |
| |
| |
| !
| [
l J
I |
| l
| J
| | |
| 0-30 | 31-60 |
! 230.00 ! 113.00 :

Description

1999

61-90

0.00

Statement

Statement Date:

Dec 31, 1999
Customer ID:
071
Amount Enclosed
5
: Amount : Balance :
' 39.00 39.03
| 74.00I 113.0
| 39, 00| 152. Od
I 39,00 191.00
| 74.00 265.00
| 39.00 304.0d
| 39.00l 343.0%
| |
I ' '
| ' '
| ! !
| ‘ '
| ' ‘
| ' '
| ' '
| ' !
| ' !
RECEINED |
| ' i
| |
| JAN 12 2000 |
b |
KOPPEKS ifvi:s JiNG. |
| PORTLAND 0R '
| ' |
| ' '
| |
| TOTAL 343.00]
| |
| Over 90 days [
! 0.00 !

Please attend to this payment as soon as possible,

Koppers002227
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PERMITTEE NAME/ADDRESS (Include ONAL BEULUSANT DISCHARGE ELIMIN e “A)VPI'*'*"“ '
Fesity Ve Lomaiy ey e AR BTN LRy e OV No. 2040000
MAME _ ZOPPHRS- INDUSPRIBG—INE———— L (206 112k B No. 2040-0004 .
apoRESS Bg . N Expires 3-31-88 -
APRRER 7540214 SP—HEEBNS— RD— —————— OR=10067 F=9— T .
PERMY'yr‘UIM BZR DISCHARGE NUMBER
-_—99%%—6&—972%9——————“—‘“— ‘ 3077-J
e ' MONITORING PERIOD 47430
:cu.l'rvN —HORBHWESY—PEAND——m —— —— —— om | YEAR| Mo | pav YEAR| Mo | DAY
LOCATIO FROM TO
——MUBLPN —_——— o1 12 13 1 112
GM‘A'TH—GSH'NT’{ s 720-21] [22-23] [24-25) ‘85727/ 72829 723(}31; NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. |FREQUENCY] SAMPLE
32.37 EX | anaLvsIS TYPE
(32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE - MAXIMUM units o ool 6a8) (69-70)
SAMPLE
MEASUREMENT - s N/ 2/31 EST
FLOW - :
i
- SAMPLE
'._¢ MEASUREMENT
SAMPLE
MEASUREMEN
PH
" SAMPLE ,
e el N MEASUREMEN
OIL & GREASEY MG
L
SAMPLE
MEASUREMENT

PHER .§

3

SAMPLE
MEASUREMENT

SAMPLE -
MEASUREMENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)

t CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED TELEPHONE DATE
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

JOHN A OXFORD OATAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION a
1S TRUE, ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG-
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING

PLANT MANAGER THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 1001 AND A\TURE OF PRINCIPA ECUTIVE 503 286~3681] 92 o1 12
33 USC §1319. (Penalties under these statutes may include fines up to $10.000

TYPED OR PRINTED and ‘ur maximum imprisonment of between 6 months and 5 years.) FFICER OR AUTHORIZED AGENT zggé NUMBER YEAR MO DAY

EPA Form 3320 1 ‘Rev- 10_79) PREVIOUS EDITION TO BE USED

UNTIL SUPPLY IS EXHAUSTED,

g AT TR

{REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,)

e
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ifform ha:_been paruwlly completed by prepummg, dl!l’Egatd mstruchon; du'e«.ted ai entr) 0. t £ m.orna.xon a.n,ad;, prepr mtea

j t.me.ﬁ ?.‘-_RMIT"EE NAME/MA! iING ADDRESS (and fa»xmy name;loua.ion if dlf erent),’ H ER‘vﬂT NUMLLR *

i NUMBER? where indicated. (A’sepaxaté'form L\,requirea for ?auh dLé;,harge ) Ry A o

] Enter. datés_beginnim; and -ending “MONITORING Pr,R IOD™ vovered by form where mdxcated !}a : 7 4‘

i Enter ‘each “PARAMETER as spectﬁed in mon;tonng~requxrementsﬁof permlt i Y : ‘

’ Enter “SAM!’LE MEASUREME\'T" data‘ for each parametet under “QUA.NTITY" and “QUALITY” in u’xxts~€pec1ned iy pvrmlt .
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NhW M

“MAXIMUM™. 7| ~ ca

EntLﬁ“PERMET REQUIREM‘"NT" for each parameterxunderl“QUANTlTV" and “QUAL!"‘ (™ as speémed in permit. < T f'
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Facility Name/L,

PERMITTEE NAMEIAD!;RES! {Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR/
(216) (17-19)
| O~ (004:7 7= F g9 (

‘PERMIT‘NUMB!R OISCHARGE NUMBER

Z077- I

Form Approved

OMB No. 2040-0004

Expires 3-31-88

MONITORING PERIOD

YEAR

EVEL

MO DAY YEAR MO DAY
FROM
2 gy 1421/ 1™ g/ 1/21 3/ _ , o
N (20.21) (22.23) (24-25) (26-27) (28-29] (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO, |[FREQUENCY| gAMPLE
(32-37) EX | anaLYSIS TYPE
AVERAGE MAXIM uy UNITS MINIMUM AVERAGE MAXIMUM UNITS 6269 (6468) (69-70)
W/ | 2
SAMPLE -
MEASUREMENT | 2G4 3 /@' z, | &7

T Ly

TEMR

SAMPLE
MEASUREMENT

A,

SAMPLE
MEASUREMENT

&N Yo

SAMPLE
MEASUREMENT

F ksvrd,

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Se h ¥ B DX FofD

PLrryT MAVAZER

| CERTIFY UNDER PENALTY OF LAW THAT | HMAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THME INFORMATION SUBMITTED HEREIN: AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG.
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
33 USC $1319. (Penaltien under there statutes may include finen up to $10.000

S 75~

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE

542

284288092

VA 4

TYPED OR PRINTED and or mazimum imprisonment of hetween 8 months and § years.: OFFICER OR AUTHORIZED AGENT COD@ NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)
. X PREVIOUS EDITION TO BE USED REPLACES EPA FORM T-40 WHIC
EPA Form 3320-1 (Rev. 10-79) [RTNIOVS ERITAS EXHAUSTED. (REPLACES EPA FOR 0 WHICH MAY NOT BE USED.) race / or [/
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COFFEY.LABORATORIES INC.

12423 N.E. WHITAKER WAY, PORTLAND, OR 97230

(603) 254-1794 « FAX (503) 254-1452
CHAIN OF CUSTODY

- COFFEY LABORATORIES - PENDLETON BRANCH

287 S.E. FIRST, PENDLETON, OR 97801
(503) 276-0385

PROJECT #: PROJECT NAME:

P.0.# PAGE ____of ____ PAGES L FOR LABORATORY USE ONLY
PLEASE PRINT OR TYPE - |

COMPANY NAVE: Koppe~s Invd oBF .

REPORTATTENTION: 7 |, O F oy d] W (3 Q ( 2’2/(_0 — )( Vi

SAMPLES COLLECTED BY: CUSTABBR:

MI)WQ \{‘S
FIELD IDENTIFIGATION: 7/ COLLECTION ANALYSIS
MEDIA ANALYSIS REQUESTED SEMARKS

ONE LINE PER SAMPLE CONTAINER 4 DATE TIME N _

W-w. T-79 " Ya-24-9/13215 M| [N or/ + &vease

wW-w-_ T-3 e ’ __Phevols

W -wW - -t ' H or/ «+ Gvease

wW-u - T-¢ i Pherols
| , , ,
RELINQUISHED BY: DATE/TIME | RECEIVED BY; DATE/TIME LBUSE:
RELINQUISHED BY: g ooy art 12 % E/'yrnyE RECEIVED BY LAB: DM W& Df(m/ﬁ /Q / ,(ﬂ ;@

" 4 A e

SAMPLE REMARKS: LEVEL 1 S EXPRE@L( UPS MAIL cx ) GREY TAXI- LAB

WHITE COPY - COFFEY LABORATORIES

" (7/90)

PINK COPY - CLIENTS COPY

SHADED AREA FOR LABORATORY USE ONLY

CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY N :
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URASER — Apphies ool (o samiples subimitied by the company. This data is proaded at the compaiies
discration,

— Your company's nroject name. This data is provided at the companies dizcralion. A

"COMPANY NAME — Name of the Company or individual requesting the analysis from Coffey Laboratories, inc.

REPORT ATTERNTION —— Name of the person who receives the faboratory report.
SAMAPLE COLLECTED BY — The person whe took the sample signs this box and gives his/her title

FiElD [0 — A short description of the sample poini (For example: “Eifluent trom sand fiter”). This description wil
appear ou the report, Use me ine per samiple bottle.

o ECMOW DAY Th (are on vib c\,h the «ﬁmpu,,q} vas wera collected

COLLACTION g _':«‘m/wefr f‘o?:ex ted,

ANALYOIS REQL f TED — Make ane column for eacli parareter or group of parametars associated to a bottle,

FOR LAR USE QRLY — Do not mark in i area (L. cgumary/ cation & ID). All shaded arvas are for laboratory use
only. Please do not wiite inn these areas. ‘

REMARIS -~ Record any comments about cach cample on the same line as the sainiple description, e.4.,
“Wastewater contains VOCs”.
RELIIGINSNED B — The campler signs this

box when h{:‘, 5*;0 gives the sample {¢ sumeons alsz, and then fills i
ihe date and timme H ey et b ; '

BECSIVIED @Y — The person who receives the Lomples signs here and flls 0 the daie ana me received. “The vate
and time should be the same as the fast one unless ihe samplas were stupped.

SEMSE HSRARKS — Record any commenits regording the samplels) as z whole or information pertinent to ihe

Sc;;ﬂ;ji‘(,.

S SHIPPED VI - - How the samples ars by the laboratary, & u., "UPS".
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COFFEY LABORATORIES, INC

12423 N.E. WHITAKER WAY
PORTLAND, OREGON 97230

Ci PHONE: (503) 254-1794

FAX: (503)254-1452
FACSIMILE TRANSMITTAL LOG

Company Name:

Dat.e: ///f’/z-‘

Attention:

Phone #: ( y t28% -~ //2—?3/

# of Pages (Including Cover Sheet): 2

TELECOPTER PHONE #: (503) 254-1452 CONPIRMATION PHONE #: (503) 254~1794

co)mEN’I"é: M e

roggEtT ’ V- ATAAOND* WVSES :LO &8 'ga "1TO0O
Koppers002235



poc. WABTEWAT . FOR

XL
Volume: FORM
Bection: 4.0
Revision #: 1.00
Date: Decembexr 23, 1991
Wastewater Analysis Form
Detection
Parameter Method Limit [WT2 kkU77¥ Units-
pH EPA 150.1 ——— ' S.U. -
Flash Point EPA 1020 -—— ;F
TSS EPA 160.2 1 mg/ L
BOD EPA 405.1 1 qg/L ' -
coD EPA 410.4 1 ng/L
0il & Grease ' EPA 413.2 0.8 | 0.6 o.% mg/L
Total Cyanide EPA 335.2 0.02 mg/L
‘Free Cyanide sM 412-H 0.02 ng/L :
Ammonia S§M 417-A,D 0.2 mg/L
Fluoride ' EPA 340.2 0.2 mg /L .
Total Phenols EPA 420.1 0.05 O, ( 82 0,22 myg/L
Total Sulfides SM 427-C 0.05 ng/L |
Cadmiuﬁ * 0.02 mg/L
Chremium * 0.05 ng/L
Copper * 0.05 ng/L
Lead * 0.1 mg/L
Mercury EPA 7470 0.1 mg/L
Nickel * 0.05 ng/L
Silver % 0.05 ng/L
Zine * 0.05 mg/L :
: mg/L
mg/L
Add on oo
EPA 601/601 EPA 624 EPA 625 QC
CARCANE ARG AL S e i A S S il e

Koppers002236
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Report Date: January 9, 1992
Job#: WG-911226%X-2
PO#: VERBAL JOHN

Attention: John Oxford
Koppers Industry

7540 NW St. Helens Rd.
Portiand, OR 97218

SAMPLE INFORMATION:

(0&G/Phenols)

Date Samples Were Received By Ladboratory: 127126791

Lab No. Field Identification Sample Matrix Date Time
1 W-W-T-3 Waste Water 12-26-91 1515
2 W-W-T-4 Waste VWater 12-26-91 1515

ANALYTICAL RESULTS:

DETECTION
PARAMETER METHOD LIMITS
011 & Grease EPA 413 .2 8.5
Total Phenols EPA 428.1 8.85

Results expressed as mg/L unless otherwise

RJC/1ws

W-W-T7-3 W-W-T-4
RESULTS RESULTS
0.6 8.8
.18 §.22
noted.
Sincerely,

“Renee Chauvin

Technical Director

This report is for the sole and excluslve use of the above-named
client. Samples are retalned 1% days from the report date, or until
holding time expires. Results pertain only to samples submitted.

COFFEY LABORATORIES, INC.

12423 N.E. Whitaker Way * Portland, OR ¢ 97230 « (503) 254-1794 « FAX (503) 254-1452

Koppers002238
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PERMITTEE NAME/AB‘ JRESS. (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
: ,,,,_,‘,,ym,,,,e,,,oc,,m,, ,fa,,,m,,,, DISCHARGE MONITORING REPORT (DMR/ - MB No. 2040-0004
! name PP ' (2-16) (1719} {OMB No. 2040-0
: ﬁfoﬁ}Sﬂﬁ%Tfﬁ?‘iﬂﬁS“"““‘——"“ i -31-
' ———— — 7 ; ) ;ER&H’*‘(M‘I‘:R’ DISCHARGE NUMBER
“‘1W3R1ﬂ31ﬂﬁfr‘Cﬂ%‘if?i?if}“‘—"“"'“"“““"——“
 ——— MONITORING PERIOD , 3077-J
| racury NORTHWEST PLANT __ T e Ty T —
LocATION TNOMATH COUNTY FRoM o 47430
————— —MU'L' —_——— 3 13 b | 0O . . : H
: rﬁ-él; (22.23F (M.25) (26.37) (2:5.1*9) i (%@. T NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (3845) " (46-53) (54:61) NO. FREQUENCY SAMPLE
(32-37) i . ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
SAMPLE '
MEASUREMENT N/ 4y
FLOW
SAMPLE
E. v
TEMP MEASUREMENT
SAMPLE
PH MEASUREMENT 6.2 6.5 6.7
* SAMPLE
‘ MEASUREMENT

OIL & GREASE

PHENOLS

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
'"MEASUREMENT

6£ZZ00sIoddoy

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

JOHN A. OXFORD
PLANT MANSGER

TYPED OR PRINTED

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED -HEREIN: AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE. ARE SIG-
NIFICANY PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 1001 AND
33 USC 81319, (Penalties under these statutes may include fines up to $10.000
and ‘or maximum imprisonnment of betueen 6 months and 5 yeaks.s

TELEPHONE

DATE

dh [ ovﬂ/m |

SIGNHURE OF PRINCIPAL E.Ef:u"nvs

286-368

1 91

12

12

OFFICER OR AUTHORIZED AGENT

AREA
CODE

NUMBER

YEAR

MO

DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

UNTIL SUPPLY IS EXHAUSTED.

i EPA Form 3320-1 (Rev. 10-79) PREVIOUS EDITION TO BE USED
i

{REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE 1 ofF 1
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'y i{. If l’orm has beer pamally comg:e:eé by preprmmng. d:sregamunstmcnons dlrecie *nt\y of that mformauon all"’ddy Dreprmfed
Enses “P“RMETTE 2NANKE,- MAILING ADDRFSS (andul‘auuty naméflocation, lf dlf‘erﬁnt}, > “PERMET NUMBER"’ ar‘d *DISCHARGE
N N UMBER" where i dlmted ‘(A separate form mrequlred foreach-dijcharge:y e e et
Enter dates begmn;ng and endmg “MONITORENG PERIOD" e'overed by form where mdlcateé
Enter’ea ‘PARAMETERe as specified in momtormg%‘qunxemcnts,of permn ' a0 . ¥
. Enzem“SAM”LE MEASURE‘v’i ENT™ data for each parame:el under “QL}‘NT!TY” ana “QUAL[T\ m umt>-speuﬁed i perni
. "AVERAGE" is normally antnmeuc average !ge f‘mellll, average for ba rial. parametprs) of all sampie measuremvnts for each. parameter

.t

b W
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: measurements unge' “AVERAGE™ andéntet maxmum 7-d.1y average of” sample mﬂasutemonts obtdified duFing Honiioring p»upd under

"MAXIMUM" : - | & P

Enteﬁ“PF.RMlT REQUIREMENT" for each parameter \mder “QUANTITY“ and “QUAL!TV“ as speutled in permxt.% : f:i

Under “NO. EX“Ie’l‘lter number of! isample measurements during momtonngfpenod that b oeed maximum (and/or m nii‘ndm of 'Z}jday

average as:appropn;te).permn requnrement for.eds,h_pdgamejer 1L none, enter, .

8. Entérd FREQUENC? OF ANALYSIS" both as “SAMPLE M} , lysxs used
mo:ﬁtonng penod) and as TLRMIT RfQUlREl\dENT" specified ‘inp .Enter “QONT, for contmuous momtotmg
s Vi 'fa?'o*ﬁe‘day per weelo “1/30" for one day per mbnth. ‘1190 "*for one; day Per,quartet, etcs)

9. Enter, SAMPLE TYPE" o;h as “SAMPLI: MEASUREMENT“ (actyal sam&)le type usedfdurmgsmomt

Mo

‘PERMIT R,J:QUIRE MENT ” (e.g., Entei “GRAB" fon mdlvtdual sa nple. “24HC"‘for 24 -hour ggmpo
momtonng'etc ). i { .

e ““r

i ] 4
7 ¢ ; J
o (LSHH 3!: 13H cnos) !

l

o

% : ;

. ! e :

i 10, WHERE&VIOLATIONS Ol ‘PLRMIT RLQUIREM[-,NTQARE‘REPO RTED,! ATTACH A BRIEF EXPL \_N;AT ON T
; CA §F. AND CORR CTIVL ACTJONS TAKEN REI‘ERENCE EACH VIOLATION BY‘DATE :

[ S T { 0 dj scharge ou;éus dunng momlonng p"no ér‘“NO DISCH'ARGE 'across form in place of data entry

12. [:nter_,“NA /TITL

; b OF FRIN( IPAL l"X[ (‘U'{'JVI‘ OFflC R" wnth “SldNATURE OE. PR[NCIPAL EXECUTIV
¥y 'JlTHORIZ’E AGENT.” ‘{Tl:LLPHONl} NUMBTR" and “DATE" ‘at bottom of form. l ) ’l .

; : 13. Mail slgned-R;poqu«Gfﬁce(srby date(s)specified-iny perm:MRetam copy for ~your- reoords«w M—‘ —

ol 14, MoteJdeignled ll'lSll'ULllOn! l'or use of this: DISCHARGEJMONITORING REPORT (DMR) form may be obtam A from
- specmedun permit. i ; ! i i , B |
Z1 ; i b % } ' t} ‘. : i : |
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FERMITTEE NAME/ADDRESS (inciude

NATIONAL POLLUTANT DISCHARGE ELIMINATION 8YSTEM (NPDES]

Form Approved

Fecetllity Name/. tion jf different) - - . DISCHARGE MONITORING REPORT /DMR/ 040-0004
uams. 75 0 F PERS LNMITRIES TN e (216 . {1719 OMS No. 2
Avoress] 78 NW ST IS RD 0k . 4000 77-F ~ Explres 3-31-88
———FPORTERND 6R 9727 0
—— S e T e e S e ~ MONITORING PERIOD . 3077-F
!_:_:Lu'rv ‘M 0 KT’/? ﬂf?_s{_f__ //._L_,a ALy Tvyear] mo T oav YEAR :o. DAY A5/7</3 2
socavon n UL T NeMATH CIaNTV  womigr 1, 1L g7/ 127 .
: . (20-21) {22.23) (24-25) 726-27] (28-29] | 7 NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (3845) . (46-33) (54-61) NE?( FREQgFENCY s#v:é.ﬁ
. ANALYSIS
(32-37) ' AVERAGE MAXIM UM UNITS » MINIMUM {AVERAGE MAXIMUM UNITS 6263 (648 (69-70)
f SAMPLE /V 4
MEASUREMENT |  / ; ¢ o P 3e

:
i
§

SAMPLE
MEASUREMENT

SAMPLE "
| MEASUREMENT

SAMPLE !
MEABUREMENT | '

50 porV 2 0 X/ 0/@ OBTAINING THE INFORMATION,
CLRNMT gl

_TYPED OR PRINTED

. T T
N 1
. AMP! AR
MEASUREMENT
X PR N3 N N
NN X \\\\ R

Y

. o ; i

r I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY E
N"AM‘,T.TL" PR"NGIPA'L “x“c'UT.v- OEFIC!R AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY .RESPONSIBLE FOR
I BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE. |‘kM AWARE THAT THERE ARE SIG-
NIFICANT  PENALTIES FOR SUBMITTING FALSE
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.SC § 1001 AND
33USC $ 1319 rPenaltien under these statutes may include fines up to $10.000
and or maximum imprisonment of betuven 8 months and 8 years.)

INFORMATION, INCLUDING

SIGNATURE OF PRINCIPAL EXECUTIVE le
OFFICER OR AUTHORIZED AGENT CNOHEQ

vTEL!PHONE ‘DATE
2H-368 97 112 172
NUMBER YEAR MO DAY

S

1
1.

v

' COMMENT AND EXPLANA}ION OF ANY_VIOLATIONS (Reference all attuchments here)

EPA Form 3320-1 (Rev. 10-79) (L5 SUnrcy s exwAavsTED.

{REPLACES EPA FORM T:40 WHICH MAY NOT llvU_'ED.)

PAGE / OF/A A
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COFFEY LABORATORIES INC.
12423 N.E. WHITAKER WAY, PORTLAND, OR 97230
(503) 254-1794 e FAX (503) 254-1452

COFFEY LABORATORIES - PENDLETON BRANCH
287 S.E. FIRST, PENDLETON, OR 97801

CI (503) 276-0385
CHAIN OF CUSTODY : ' ’
i - y] -
CT #: : : 0. #: 7 ' : g s
PRO{E # PROJECT NAME P.O.# PAGE L of PAGES " FORLABORATORY USE ONLY
| : PLEASE PRINT OR TYPE RS A
COMPANY NAME:  A~p /7752 & /172D .
P N . § i ol sap b
- |REPORTATIENTON: /), 10" P\r s 225
. [SAMPLES COLLECTED BY:
FIELD IDENTIFICATION: COLLECTION . ANALYSIS REQUESTED ANALYSIS
ONE LINE PER SAMPLE CONTAINER | DATE TIME ' " REMARKS
W T ] | 2%, //,om Ol A et
W 7@ [ = (b g
L0 W T~ @ = [, n B OOy Plrente
A 'f?‘/‘—.k;@ 2 | ey | (71"1«1/%&‘&4
— . ’»;?241/9 < S
. ) j . / : & . e RN
RELINQUISHED BY.U‘ A btf/% Vo %.7/ " DATE/TIME | RECEED BY: DATE/TIME »LAB USE e
RELINQUISHED BY: - " DATE/TIME | RECEIVED BY LAB: \N\M ( m DATE/TIME \MA‘@ m 2)
SAMPLE REMARKS: 2 i f‘“XPREss UPS MAIL @s GREY TAXI LAB
WHITE COPY - COFFEY LABORATORIES e - PINK COPY - CLIENTS COPY

SHADED AREA FOR LABORATORY USE ONLY
(7/90) ' CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY

-

ki
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ML AL

IHIRS A VY]

!
} SR P OV TSR
/ L RSN ;
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!
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i

i

i

SROJECY MUMBER — Applies onlv to samples submitted by the company. This data s provided et if fie 1 companies
discretion.

PROJECT NAME — Your company's project name. This data is provided at the companies discretinn

COMPANY [MAWE — Name of the Company or individual requesting the analysis from Cotfey | anoralories, Inc.

REPORT ATTENTION — Name of the person who receives the laboratory report.

SAMPLE COLLECTED BY — The rerson who took the sample signs this box and gives his/her title.

FIELD 19 — A short désciption of thé sample point (For example: “Fffiuent from_sard filfer”). This description will

%
i
|

aopear on the report. Use one line per sample botlle
! COLLECTION DAYE -— The cate on which the sampla(s} was/were collected.
I
’ -

COLLECTION THWAE —— The time at which the samplel(s) was were collected,

PEEDA — This is a descriciion of the samnie mairix.

‘1
VAL YIS REQUESTED — Make one column for each parameter or group of parameiers associated &0 ‘2 bottle.
) ., A o
O LAR USE ONLY — Do not mark in this af&&*f’!’»ﬁm;mf g fomt.m & ID). All sheded 2ives as for Iauom@ry use
only. Please dg nol write in these areas. |

AT

& F il (s :
SFaheLE ¥

AARKS — Record any comiiants regarding the sample(s) as a whole or wi'caoction pertinent to the

N sample.
SAMILES SHIBFED YIA ~ How the sampleseen? J’ff ¥ shipped torihe labora LrE.
it gl S :
(7,905 i

‘ | Koppers002246

REn ARKE — Record any com meﬁts aboul each sample on the same fine gs the ~amplz description, e.g.,
“Wastewater contains VOCs™.
RELIMGQUISHED BY — The sampler signs this box whan e she gives the sanpiz to sonone 2ice and then fills i |
ilu: date and finie ey left his possession. ' '
@& N
CARCENER 2Y — The person who feceives the samples signs here and 1iils in e date acd Cioe ~eczivad, The date
‘ and time should be the seme (75 ;‘* last one ugiess the samples wera shroped



Report Dateée: Decembar 9. 1991
Job#: WG-911126AL-2
PO#: VERBAL JONN'
Attention: John Oxford (0&G/Phenols)
Koppere Inguetry
754Q NW 8t. Helens Rd.
Portland, OR 97218

S3AMPLE INFORMATION:
Date SampleB ¥Were Received By Laboratory: 11/26/91

Lan No. Field Identificaticn gamplo Matrix Date Time
1 ¥W T-1 VWagte water 11-26-91 1688
2 ¥ T-2 vaste Water 11-26-91 1684

ANALYTICAL BESULTS:

DETBCTIOR ¥W T-1 ¥¥W T-2
PARAMETER METHOD LIKITS REBULTS RESULTS
011 &wurease BPA 413.2 .2 2.8 1.3
Total Phenols EPR 428.1 &.05 ND §.486

Results expressed as ng/L unleess otherwise noted.
ND meane none detected at or above the detection limit listed.

sincerely,

Renee Chauvin
Technliocal Director

RJO/1lws '

This report 1e for the sole and exclugive use of the above-named
client. Jamples are retained 15 days from the report date, or untiil
holding time expires. Reaults pertain only to sampleg aubmitted.

COFFEY LABORATORIES, INC.
12423 N.E, Whitaker Way ¢ Porlland, OR » §7230 « (503) 254-1784 « FAX (503) 254-1452

‘Z20g SV XIFAdA0D% IWISE @ €0 1Es '=1 ‘=1 T -

Koppers002247
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COFFEY LABORATORIES INC L e

(503) 254-1794 o FAX (503) 254 1452

“; - . "’}W

}COFFEY LABORATORIES PENDLETON BRANCH
: SR 287 S. E FIRST PENDLETON OR 97801
(503) 276 0385“ '

12423 N, E. WHITAKER WAY, P@RTLAND OR 9 7230\

CHAIN OF CUSTODY

PROJECT# ~[PROJECT NAVE: T [PO.# T PagE of ___ PAGES
1 ‘ : " " PLEASE PRINTORTYPE"
COMPANY NAME: /< of }9 evs I z/d’. o o
| REPORT ATTENTION: =5~ o 05( Fo ¥ 4/ |
SAMPLES COLLECTED BY: | :
iy it _
[FELD IDENTIFICATIONf COLLECTION" T o . . aNALYSIS '
ONE LINE PER SAMPLE CONTAINER DATE e | . : f ‘ A ' REMARKS- = | .
w-w- 7.2 4//-19-91 340 Pr ‘ orl + 6vease _ RN,
VAR e L T Phewsls
W W. T- 0t s " - YN G’Y‘t?ﬂfe - _ . MR R
w - Wf 7T - Y ! "_.;{ _ CPhewsls R N
]
RELINQUISHED BY: et DATE/TIME | RECEIVED BY: DATE/TIME +

RELINQUISHED BY: /L s J;g //} o 5 A‘SE IyE

 SAMPLE REMARKS:

. WHITE COPY - COFFEY LABORATORIES

XX

PINK COPY CLIENTS COPY

SHADED AREA FOR LABORATORY USE ONLY

mo . ~~ CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY
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%’i?&? xf“f MU@?B f«? mﬁ.pplreyomy to samp#es submzttedby zhe 'ompany Tius ”ataf:ép:’ow
& dlscret;on :

Pé?é‘.}éé’fé'{ RAME Yc‘»ur company s prq,féct nan

¥

- ‘;*“IE,{,[? i — A short descnpz‘zon of; J‘e 3smple goint. (Fo: ,egamp}ef v
_appear an.the. repori use one lineper séyrple botﬂe ;

i%i‘%’ii.‘.’f}s‘ 5 R {}LE TE] —-~fv’ake-0n° Co!un'm {or
L !

onfj/ ‘Please: do nos wme, m these afeas ;
- § i g i w4 io Tl EER N SOTR I |
:RE%«WKB e R‘ecom any commem‘s about »achv;samp;e nn the samﬁf hne aq é!:e sem%i
: B Wavtewater contams %/OC s” I ; A I ‘
REL%&G&?&%”EE ril%’ — The sampler s;gn; “ihis box when 7e/she gives fhe sc:mpz'e 1‘0 sormone eLg:, : gh 1ilis “
. the ci:n‘e and gfme rhey leﬁf fiis. possess:or* L ' :'., R ,-'. T L
- REE(.,M%};Q BY — ?’he person who reéerves fhe samples SIgNS her@ and s‘ﬁis in the dafe and feme received. - The date .
_ and t:me s*haufd be fhe séeme as the last one unfess ths samples were sh:pped / L

”‘SAMPL%: %%“ARKS - Record am ,z ”&omments regardmg the sampié(s} as a th!e or znfazmat;én pf’t'nenf z“o zhe x Cy

) ; sampi e e o L Loy
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Report Date:

November 27, 1991

Job#: WG-911119AP-2
PO#: VERBAL JOHN
({0&G/Phenols)
Attention: John Oxford
Koppers Industry
7549 NW St. Helens Rd.
Portland, OR 97218
SAMPLE INFORMATION:
Date Samples Were Received By Laboratory: 11/19/91
Lab No. Field Identification Sample Matrix Date Time
1 W-W-T-3 Waste Water 11-19-91 1548
2 W-V-T-4 Waste Water 11-19-91 154Q
ANALYTICAL RESULTS:
DETECTION W-W-T-3 W-W-7-%
PARAMETER METHOD ‘ LIMITS RESULTS RESULTS
011 & Grease EPA 413.2 ' 8.5 8.8 8.8
Total Phenols EPA 428.1 0.85 Q.19 Q.12
Results expressed as mg/L unless otherwise noted. e
Sincerely,

Renee Chauvin
Technical Director

RJC/1lws

This report is for the sole and excluslive use of the above-named
client. Samples are retained 15 days from the report date, or until
holding time expires. Results pertalin only to samples submitted.

COFFEY LABORATORIES, INC.
12423 N.E. Whitaker Way ¢ Portland, OR * 97230 « (503) 254-1794 » FAX (503) 254-1452

Koppers002252
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PERMITTEE NAMEIADDR!!S {Include

~anctﬂ?y Name/l.ocarton if different) *
ﬁhj—“‘@ﬁgvnS—LNDHS$R+LS—LNC——5_____ 

:“""’"”—1540_»1&1_31'_53@&3_@_

‘DISCHARGE MONIT

{2 :16)

np_lnnn77 9

PSR

‘(17.19}

PERMIT‘N MBER

DISCHARGE NUMBER

i MONITORING PERIOD B

. NATIONAL FOLLUTANT nqscHAﬂGE ELIMINATION SYSTEM {NPDES/
TORING REPORT (DMR)

3077-J _

" OMB No. 2040-0004

zrorm Approved

--

. Explres 3731-88

lfﬁ: m@wmg4%m~~_____F%ym;mn” ;
LOCATI IOM - - - ;
-—MQ—LII‘—NQMA-H—C—OU-N-‘I‘—Y———-————————— . 91-1 10| "1 )5 ' his §
R X (20:21) (2223 (24 25 nstructions before comp etmgt is form.
UANTIT‘Q OR. LOADING €
PARAMETER ° T T(54-61) . "(54-61) m):(. FREWENCV s-#v:é.s
. (32-37) e o i : R R i g R HE ANALYSIS YPE .
) ' AVERAGE M;«XIMUM‘ UNITS . MINIMUM AVERAGE MAXFTUM_L. UNITS Lo ool (6468 (69-70)
fon [ L : P i
SAMPLE . 3 g
MEASUREMENT 2903 : : N£ 2/
FLOW L
SAMPLE
MEASUREMENT
TEMP i
i .., SBAMPLE .
‘ ‘MEASUREMENT
PH :

SAMPLE |
MEASUREMENT

OIL & GREASE

SAMPLE:
MEASUREMENT

PHENOLS

"SAMPLE
MEASUREMEMT

SAMPLE |
MEASUREMENT

 NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

JOHN A. OXFORD
PLANT MANAGER

ON MY
OBTAINING ' THE'

I' CERTIFY UNDER PENALTY' OF LAw '
AND. AM FAMILIAR WITH*THE INFORMATION: SUBMITTED ’HEREIN AN
[INQUIRY OF THOSE INDIVIDUALS . IMMEDIATELY RESPONSI|
BELIEVE THE SUBMIT‘I’ED INFORMATI N :
1AM, 'AWARE THAT THERE "ARE} SiG!
INCLY DlNG
i AND

INFORMATION, "I
IS TRUE,. ACCURATE AND COMPLETE
NIFICANT: PENALTIES -FOR SUBMITTING ~ FALSE
THE POSSIBILITY OF . FINE AND IMPRISONMENT. SEE 18! usc § |Od)

THAT"

AVE PERSONALLY EXAMINED;
AS

INFORMATION

GRAB

.33USC $1319: (Penalties under these" statutes may include fmm up .t 8l - REKN :'l N | 15
* TYPED OR PRINTED and ‘or maximum lmpnsunmml of bv(uwrfS montha and 5 warvl coDE NUM Ek i LYEZE T‘E SAJY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Re/erence all atlachments here) o -
i ! ‘,’ ’
‘EPA Form 3320,1 (Rev. 10_79) PREVIOUS EDITION TO BE USED. (REPLACES EPA FOR MAY;NOT_BE USED.) ‘ pye

UNTIL SUPPLY'IS EXHAUSTED.. . -
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T T ORI X e T -
- ;;_i: : : S lig  GENERALIN smucnoﬂfs. ; i oo
d - ) H RN ] w ol ot s uw'z | Pt
P foHﬂ as been partially completed by preprintihg, dis @ard instruc onsdrepted=§ entry:of that mfo}manopo‘alrea!; réprinted. 2
0 Enter “PERMITILE! NA_M‘E}MA!L NG A“ DRESS-(Qndf {acili%; nanie/ '-?n-"if"qlffel'enl).v"‘_"}[‘_‘ERM{T'NU%BER, GnIMDISGHARGE @ g g
NUMEBER™ wherelir'l" icated ./(A-separate-form.isfequir d-for.ea g.Jmre- B ; I ! o *Ee
, 3. Enter difes beginningland erding “MONITORING PERIOD™ ¢ indidated;. R @B
T qZh—"PKR'ﬁ TER™ ified in’ Jemuiton . 5 ‘ CECIEEE P T on
w| 4. Entefgac AMETER Jas | R 3!
91 5. Entgh§AMPLE MEAS fand ¢ inipefmits £33
2 “AVERAGE" is n{)r al ) I par: ,Eiéré)») for each gazameter ] cz) ]
obtajned-during "MONF, NIMUM 7are n51mal asuTementsy
obta n:gj during “MO with segon ary treatm ¢ day z:fy_g_rag &bl sample
mea:ﬁe—“ ents unday,; average-of-sample-measurerients dbtaine 1 t3ring-peridl under
“MAXIYUM™. " | 3 S » , ® &
6. Enter® RMIT REQUIREMENT" for each parameter under fQUANTITYY and “QUALITY™ as specified in permit, 3 y-%
7. Und EX" efter number of $ample measu}e’ﬂ'\entsﬁ‘_&urin; nighitoring ﬁlﬁioq that eXcged maximun (and/or mi hiffuin or 78ay
averd r:i_ ) permit requ Ch paratfieter] If-lone, entdr*0"". 1 . 2 '
8. Ent y E MEASU - -y} of sampling #nd analysis psed diring
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17 . z| 13
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PERMITTEE NAME/ADDRESS (Include
Facility Nam:/Zylbn di t)

NAMK

ADDRESS 2..1 _4__‘4[— g Z'_'_A/..é’_'

At vl Gt Eiiintl

éﬁ‘L/_L._/iD

B YO VU (U —

NATIONAL POLLUTANT DISCHARGE ELIMINATION syYsTem (NPDES)

DISCHARGE MONITORING REPORT (DMR)

(2:16}

{17-19)

210 it 271

DISCHARGE NUMBER

PERMIT NUMBER

Form Approved -
OMB No. 2040-0004
Expires 3-31-88

VY “—“—“‘“-—-—,———-—-—————— 'MONITORING PERIOD 3677-3
eneniv_ o RTh WEST PiANT o e T o T e T 7936
socation MWL T Mo MAH_E€0 U Iy rrom 721, |9/ /0] 37 7
(20:21) (22-23) (24-25] (26-27) (28-29] (30-31) NOTE: Read instructions before completlng this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (5461) (38-45) (46-53) (54-61) No. FREQUENCY SAMPLE
(32.37) ANALYSIS )
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (6269 (6458 (69-70)
e SAMPLE » 7 =
EASUREMENT [ 5 3 o, ¢ 7 3, &t

i SAMPLE
1 MEASUREMENT

SAMPLE
MEASUREMENT

AR

SAMPLE :
MEASUREMENT | - -

SAMPLE R
MEASUREMENT ! L 4 I

4./¢

FRLEB

o

A2

UNTIL SUPPLY IS EXHAUSTED,

PAL EXECUTIVE OFFICER| | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED LE E E
NAME,T'ITLE- PRING! L‘E - i e ‘ AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MEREIN; AND BASED TELEPHON DAT
= ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONS!BLE FOR
j-a h” ﬁ‘. Ox "d@ OBTAINING THE INFORMATION, 1 BELIEVE THE SUBMITTED INFORMATION -
1S TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG- .
‘D M NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING ~ —
rd THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC § 1001 AND f - F
I LAMT m ﬂ AL" R' 33USC 31319, rPenaliien under these statutes may include fines up to S10.000 SIGNATURE OF PRINCIPAL EXECUTIVE 5/ ___ééz / ?/ // /'5
TYPED OR PRINTED < cnd or maximum imprisonment of between 6 months and 5 vears.) OFFICER OR AUTHORIZED AGENT - CODE NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)
. EPA Form 3320-1 (Rev. 10-78) PREVIOUS EDITION TO BE USED (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE , OF /
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Report Date: October 29, 1991
Job#: WG-911823AR-2
PO#: VERBAL JOHN (0&G/Phenols)
Attention: John Oxford
Koppers Industry
7548 NW St. Helens R4.
Portland, OR 97218

SAMPLE INFORMATION:
Date Samples Were Received By Laboratory: 18/23%/91

Lab No. Fileld Identification Sample Matrix Date Time
1 W-W-T-1 Wagte Water 18-23-91 1588
2 W-W-T-2 Waste VWater 18-29-91 15488

ANALYTICAL RESULTS:

DETECTION W-W-T-1 W-W-T-2
PARAMETER METHOD LIMITS RESULTS RESULTS
011 & Grease EPA 413%.2 8.5 1.9 1.5
Total Phenols EPA 428.1 0.485 0.16 Q.16

Results expressed as mg/L unless otherwlise noted.

Sincerely, Sincerely,
Victor A. Perry, sSusan M. Coffey,
Quality Assurance President
SMC/1lws

This report 1s for the sole and exclusive use of the above-named
client. Samples are retained 15 days from the report date, or until
holding time explires. Results pertain only to samples submitted.

COFFEY LABORATORIES, INC.
12423 N.E. Whitaker Way ¢ Portland, OR ¢ 97230 * (503) 254-1794 « FAX (503) 254-1452
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COFFEY LABORATORIES INC.
12423 N.E. WHITAKER WAY, PORTLAND, OR 97230
(503) 254-1794 = FAX (503) 254-1452

COFFEY LABORATORIES - PENDLETON BRANCH
287"'S.E. FIRST, PENDLETON, OR 97801

(503) 276-0385
CHAIN OF CUSTODY N '
PROJECT #: _- 0. # ' e
CT# | PROJECT NAME P.0. # PAGE ____ of PAGES 'FOR LABORATORY USE ONLY - -
PLEASE PRINT OR TYPE TR SR SR R

COMPANY NAME: o PP evs  Jwdf,

REPORTATTENTION: 5y v Ex Forvd |

SAMPLES COLLECTED BY:

Geovge /“/mffmoa/

FIELD IDENTIFICATION: i AP | COUEETON MEDIA ANALYSIS REQUESTED A

ONE LINE PER SAMPLE CONTAINER DATE  TIME . REMARKS
W- W- T-] 0-23-9/3.00PH1 oil + Gve‘q'!( . i ‘
wW-w- T-/ ' ' Pherols -

W - W - T‘l ! . ® /“f‘ Gvreags

wW-w - T-2 ‘! " P‘)em‘/f
RELINQUISHED BY: DATE/TIME | RECEIVED BY: DATE/TIME :

| { l 3/9

ELINQUISHED BY: DATE/TIME | RECEIVED BY LAB: % M patE/mvE (9163771 /0
RELINQU M M o /M37/T ~ 7 /TIVE ; T
SAMPLE REMARKS: : —

WHITE COPY - COFFEY LABORATORIES PINK COPY - CLIENTS COPY

SHADED-AREA FOR LABORATORY USE ONLY
(7/90) CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY

PN ;:,?( o ,Lk,v:.,;,.‘ ;.;.;,_,j il !5 it ﬁ o ,;._.'..,. R N R T I A TR T LR




COFFEY LABORATORIES, INC.

CHAIN OF CUSTODY HWF@RMAW@N / INSTRUCTIONS SHEET

PROJECT NUMBER — Applies only to samples submitted by the company. This data is provided at the companies
discretion.

PROJECT MNAME — Your company’s project name. This data is provided at the companies discretion.
COMIPANY NAME — Name of the Company or individual requesting the analysis from Coffey Laboratories, inc.
REPORT ATTENTION — Name of the berson who receives the laboratory report.

SAMPLE COLLECTED BY — The person who took the sample signs this box and givesA his/her title.

FIELD ID — A short description of the sample point (For example: “Effluent from sand filter”). This description will
appear on the report. Use one line per sample bottle.

COLLECTION DATE — The date on which the sample(s) was/were collected.

COLLECTION TIME — The time at which the sample(s) was/were collected.

MEDIA — .Tlhis is a description of fhe sample matrix.

ANALYSIS REQUESTED — Make one column for each parameter or group of parameters associated to a bottle.

FOR LAB USE ONLY — Do not mark in this area {L.aboratory location & ID). All shaded areas are for laboratory use
only. Please do not write in these areas.

REMARKS — Record any comments about each sample on the same line as the sample description, e.g.,
“Wastewater contains VOCs".

RELINQUISHED BY — The sampler signs this box when he/she gives the sample to someone else, and then fills in
the date and time they left his possession.

REECENED BY — The person who receives the samples signs here and fills in the date and time received. The date
and time should be the same as the last one unless the samples were shipped.

SAMPLE REMARKS — Record any comments regarding the sample(s) as a whole or information pertinent to the

sample.

SAMPLES SHIPPED VIA — How the samples are being shipped to the laboratory, e.g., “UPS”.

r | Koppers002261



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

-ALJ——KQPQERS—LNDUSlRLES—Hm;——-—————}e—;

ADDRESS " -

: NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DiSCHARGE MOF TORING REPORT IDMR) ’

(2-16)" :
OR-100077~ 9

* PERMIT NUMBER

(1719)

blsanRGs NUMBER'

MONITORING PERIOD

3677- 5“

S ]

" Form Approved
¢ OMB NO. 2040-0004
. Expires 3-31-88

_zgzzoomeddoy

wAciTY_HORTHWES' ‘ ' : ; ’
c‘ LE—L-A-N-T————————-—-———-—— YEAR MO DAY i YEAR MO | DAY = 13 :
LocATioN MUITNOMAH COUNTY. _____________ FRom[~QI— G T 7 9T~ 9 30| 27430; R P g
: . L . [20-21) (22-23] (2425 . 7126277 (38 297 (3031] . NOTE: Read mstruqtnons before completmg this form, .~
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR. CONCENTRATION i | L ) L
PARAMETER (46-53) T (54-61) (3845) 2 (46-53) (54-61)'-‘ No. FREQUENCY! SAMPLE
(32-37) — - - S - ‘EX |.anaLysis TYPE
; AVERAGE ,;%MAXIMUM UNITS ‘M:IVNI.M”UM ’AVERAOE MAXIMUM o UNITS. 63 (5468) 69703
SAMPLE 1- |2 . -
MEASUREMENT 3000 - /30 EST
LOW
: 4
. SAMPLE
MEASUREMENT
TEMP
SAMPLE’
MEASUREMENT
PH
SAMPLE
: MEASUREMENT
OIL & GREASE
SAMPLE
MEASUREMENT
PHENOLS
. SAMPLE
MEASUREMENT
.. SAMPLE |
MEASUREMENT
5 . | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY. EXAMINED'
“N‘AME/TITLE PR'NCIPAL'EXECUT‘IVE OFFICER " AND AM" FAMILIAR WITH THE. INFORMATION SUBMITTED HEREIN AND, BASED D A
. . E " ON MY INQUIRY: OF~ THOSE' INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR kR X . e
. & OBTAINING THE ' INFORMATION. -t BELIEVE THE SUBMIT'I'ED INFORMATION . i . T
1 JOHN A OXFORD 1S TRUE. ACCURATE AND. COMPLETE.. | AM: AWARE THAT THERE. ARE - SIG- - ’ 191 10 17
PLANT MPINAGER ch,xgr PENALTIES. FOR sgamr;—ggg Mrél._?zssu:rommoNsuNCLuonNG ; N Bty ! : N
THE POSSIBILITY .OF FINE AND 'IMPRISONMEN 18 UsC IOOI AND i o
. 33USC §1319. (Penalties_under these statutes may include fines up’ to :Illmm' SIGN URE QF FRINCIPAL‘ EXECUTIV g . B E gﬁzxxg XX
“ TYPED OR PRINTED and-or maximum imprisonment of betwebn 6 months and 5 vears.) o - OFFICER OR AUTHORIZED AGENT COEE)I NUMB’ER '.Y,EAR- Mo l DAY
COMMENT AND ExPLANATION OF ANY VIOLATIONS (Relerence all attachments here) o T D — -
. i I
, ‘ ¢
b P
PREVIOUS EDITION TO BE USED . - : ; : o = -
EPA Form 3320. (Rey, 0.79) MM il (REPLACES EPA FORM T-40 WHICH MAY NOT BE 'ussn‘.) ; : 1 or 1

. . e e e e et e —— ot e e e e A e
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T I GENERAL!NSTRUCTIONS ]

i. !f\.‘r‘orm has been partlally comp!etcd by prepnmmg. dxsregard mstrumons dlrected’ at entry of'that mformanon already prcprlnted

Tnter “PERM!'!TEE NA.ME/MAIL]NG ADDRESS (and fauhty namc/loumon lf differcnt) ” “PERMIIT NUMBhR and “vDI“C'%ARGE‘

NUM BER" where, mdlcated (A separate-form is requlred for each dltcha.rgc*) s A ”f ‘*‘"“ - 3- -

E'\ter dg_;A-pegxnnxng and eading “MONITOR!NG PERIOD™ covered by form where indicated. | . | - b Poos

E n!cm:as.h "PARAMETER" as spec;ﬁed in momtormg ‘requu’ements of pcrthtt ; : ‘ i P :

Fntcr-“SAMPLE MEASURLME\JT“ data:for eaqh para}neter und*r “QU!‘NT!TY’ and “QUA LLTY u} units epeqﬁéd in; permmv
“AVYERAGE™ is :\Qrmally anthmeuc - average (g\,omemf~ a»emge for bacterial pa:ameters) ‘of all samp]e measy cmenis for ea'.h imdme er

obtdined durmg “MON!TORING PERIOD » “MAX!MUM“ and “MIN!MUM" are norma Iy extreme high andxk)w measurements‘%

obfaxm,d during ‘MONITORNG PERIOD.” \JQTE o mun ‘1pals with seix)nda treatiment réqmrement enter 30—day Lma:emge of sample

mcasu:cmcms under “AVERAGE"‘and emer’rﬁaxwﬂunjf‘f—d.x eragfof safrfp«e FASUTSHITNTLS' obfdm?e’a‘dur.n ~‘r‘\’\csn’}‘tcmngpreqmd under

“MAXIMUM™. 15! ! [ o z

6. Enter: ‘PERMIT RE’QUIR[MEM" for each par?meter under | “QUANTITY and* QUAUTY" as spes.med in perm.§ RS
7. Under® 1NO EX™ emer rumber of l.sm.p[e, measurements dunng monitoding ’penod that exceed ma\nmum {and/er mmlfnuim or 751ay
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An-45Y
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2 773

CREM

ey
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aveng ias appropnatej_permg requlrement for e{wh pdmmete_rl_,[f none, enter "0’ ;
8. Enter YFREQUENCY OF ANALYSIS” both as {'SAMELE MEASU&EM ENT” (actual fr frequenc;z of samplmg Lnd an uysnsiused durmg
momtonng penod) and as ‘FLRMIT REQUIREMENT" 5peuﬁed in Permlt leg., Ente' “CON’ for continuous ma niéoring. P
“1/7" 1o} o1 gne day‘ﬁer week “1/30“ for one day!per month. 1/90" for one day per quaner etci) 5 . =R
9. En:ér S}\MPLE TYBE" both as “SAMPLb MEASURQMENT" (actua! sample type used durmg monitoring period) and as? 34 ¢
?FRMIT R{'QUIR MENTL” (eg.} Enter “GRA~B"xfor mdmdual sample "24HC" for 24n-hour composite. “N/A" for don fm?o'u'w
momtonng. eted) ! ! i b EN '; | i ‘ i ! E
[ ! ; . P ! : 1 { N -t
T N 7 Pustwameawayen | | | 1] f
B R R N B C BRI
33 | ST DR T T b 6 >
10, WHFRE{V!OLATFONS OI' PERMIT REQUIREME NTS ARE REPORTED ATTACH A BRIIZI" EXPLANATle TQ HESCRI BE, "™ 7 T o
CAUSE AND CORRECTIVE ACTIONS TAKEN.REFERENGE EACH VIOLATION,BY DATE!- L i N B
11, If nt?dn charg'e" ou:yrs during momtorm p"njd"entcr “NO;DISCHARGE“ acro;s form in place of d;ta entry Wow g f*" {ai { i 1 Zz
2. Ente ro‘N‘AMFITI TLEOF PRINC IPAL EXECUTIVE OFFICER™. wnth (SIGNATURE OF PRIN "IPALSEXECUTIVE OFE CER ORT{ ] ; 2 3 é 23
\UTHORIZED AGENT." “TELLEHONE NUMBFR " dnd “DATE" it bottdm of form. | | | - COU RN E e 1Rl iGal
13.. Mail sxsncd‘ Report lq@fﬁce&) by- Bale(s) speuﬁ’ed-m permn~Retam§copy~far«yout~reoorq., 11 ' e ; e yo® il 1202 ; 3! i ﬁ;
14, Morcdef'lled msuucpons for use [flhis )lSCHARGE‘MONITORIMG REPORT (DMR) form'm may be obtamed from Ofﬁce(s) bt sl 2%
A specifiedsin permit. | - : f / i | | i z & gz
! @ U i ! L byt : ! ! < : -
R __;4; SRR 5 ! LEGAL NOTlCE SR i z 0 ¢z
This report i€ ré§u, ‘@d by Pw (33 US.C. !318i 40C. l' R. 125 27). |Faﬂure 10 report or ralh.re‘io r(-por' ltulhfully can rethl?m 5ivy E}'-“-' )
‘10 exceed Slg,pgq:}e 'Q’; of v:ohhon jor in unmmal penalne\ not to ex&cd SZS 000 ﬁ)er daf of v-olannn or by lmpnso'nmcn [eRE
one year or by:both... ~ X : ; j : ; | H42
STUEToRy R 4 ~,«.‘,L SRS SN SR S __.J_ o ,_L SNUSIING SUNUUSHNS (USRI S, L PRSI J— s
RN EE LY : | ; e | I o3
LEIN 548 | 3 . 4 Wy
Al b . i : ; i b = g
, 2iE3%80 E | | ! i 2 E e
! o3ITx~ _m : ] ' ' ! K )
5 R il e S e I 3
i TR oy . | ! ; i . T o= 5
Friiz i : ; ! 4 ! i ' St
SiF 0" Lo T REE:
SRR ¢ CRPU S JRP R R AN SRS S SIS S S R
i A : cmojo;s 343H G104 3
e I 3 -
- 1 1 - i S B T Pt
: | i - : I | o
) ] ! b P
* ; ' 1 i gl 0 :
Cl ki . ! 51350 1 i
Lo S FE S I
i . a v K o
P : ! H I . i .
- : . I b :
i - [ CT T N . TN P !
= o : ! - g g = =0 ! '
g 'z Yo ; W T T me S B o N
i 3L W3 B reE e ES AR I
o N 3z cx VRE L CEEER R .
[ = : o = 8 W@ [ER . PR
& S | 53 X % 2 S S - S ) gL
| < T e T e e
fo osumas | | : a | s | i
i aid: P : ! : : ; RS R
| arevad! e : ; ' | “LE %
* Sk g4 | | ,
; Sigdl P i ; : EEEL
I mawidil | . : ; : 5 ; | _ N
! =odi P . ! : ! : 3 2
LR R ‘ i ; SO i a : o
EN AN ] : 4] 1 i "] : =
Bleldr ol | f Poow | e >
{ B ’; ! i) i . ] H i (I 7 "
i i I [ i ; i i ; 4 ; ' " z
P8l wl . '._,M-__El_,-"___; _____ L NS S-S B : '
i a2 1 ! OuliNL 243K GO : P : : i
it R ! [ : , ! { o
i DI P i I ! ) ‘ ! i
| al F ; , , =
- S C ' ! : f i o -8
3 ST D I _ G B BH AL e e e e W i» i

Koppers002263



#9z200sJaddoy

Facllity NameiLosgtion fgarony | e

nas A0SO NS N DUSTRIES T—nle
ACORESS 7370 N W ST Het&NE BPD
i AP0 R T pps 0 Y2270

NATIONAL POLLUTANT CISCHARGE ELIMINATION SYSTEM {/VI’DIJD/

DISCHARGE MONITORING REPORT (DMR)

[2-16)

(17-19)

OF- 1060 )7 - o

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

32727-=X

Form Approved
OMB No. 2040-0004
Expires 3-31-88

° YEAR MO DAY YEAR MO DAY
LOSATION yn WU L TN e mBh LTV __ ™M, o7 ™[4, 7 |7z Y7230

720.21] (22-23] (24-23) 712627 (2829 {30-31) NOTE: Read instructions before completing this ff,"r.v'

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENC .

PARAMETER (46-53) (54-61) (38-45) (46-53) (34-61) NO. oF GAd

(32.37) EX | AnALYSIS v
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS o2.69| (6468) it

SAMPLE v =
MEASUREMENT | 2, s 2 74 _g:,:f

Fror

SAMPLE
MEASUREMENT

[2zrg
F h

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

A frett,,

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED

SapN e OX Fofd

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE . INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
1S TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG.

NIFICANT  PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING

TELEPHONE

- THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND . =
/A/ﬂﬂ/T /}7 ” ”/#[(" K 33USC $1319 (Peaaltics under these stotutes may include fines up o 8100100 SIGNATURE OF PRINCIPAL EXECUTIVE Tﬁj—‘j ZP‘ ”@ ?/ /l /7
TYPED OR PRINTED . and or maximum imprisnnment of betwern 8 months and 5 years) OFFICER OR AUTHORIZED AGENT coD’é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)
EPA Form 3320-1 (Rev, 10-79) PREVIOUS EDITION TO BE USED {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.| oF

UNTIL SUPPLY IS EXHAUSTED.

PAGE
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Report Date: August 28, 1991
Job#: WG-91Q82QAM-2

PO#: VERBAL JOHN
Attention: John Oxford

Koppers Industry
7548 NW St. Helens Rd.
Portland, OR 97218

SAMPLE INFORMATION:
Date Samples Were Received By Laboratory: Q8/28/91

Lab No. Fileld Identification Sample Matrix Date Time
1 W-W-T-73 Waste Water Q8-28-91 14:45
2 W-W-T-4 Waste VWater 098-20-91 14:4%

ANALYTICAL RESULTS:

DETECTION SAMPLE #1 SAMPLE #2
PARAMETER METHOD LIMITS RESULTS RESULTS
011 & Grease EPA 413.2 Q.5 trace,<8.% 8.5
Total Phenols EPA 428.1 8.85 8.14 Q.12

Results expressed as mg/L unless otherwise noted.

The less than "<'" symbol means none detected at or above the indicated
value and represents the detection limit for the method.

Sincerely,

Renee Chauvin,
Technical Director

RJGC/mlh

This report is for the sole and exclusive use of the above-named
client. Samples are retained 15 days from the report date, or until
holding time expires. Resultls pertalin only to samples submitted.

k G
it 5 £y .

COFFEY LABORATORIES, INC.

12423 N.E. Whitaker Way ¢ Portland, OR ¢ 97230 ¢ (503) 254-1794 « FAX (503) 254-1452

Koppers002266



KobpbersDO22Ra7



Koppers002268



692200sJ9ddoy

COFFEY LABORATORIES INC.

12423 N.E. WHITAKER WAY, PORTLAND, OR 97230
(503) 254-1794 e FAX (503) 254-1452

CHAIN OF CUSTODY

LD

COFFEY LABORATORIES - PENDLETON BRANCH *
287 S.E. FIRST, PENDLETON, OR 97801"
(503) 276-0385

PROJECT #: : 0. #:
# PROJECT NAME P.O. # PAGE _____of ____ PAGES FOR LABORATORY USE ONLY
PLEASE PRINT OR TYPE ‘
COMPANY NAME: [Coppe¥S JTND. FNC, JOB #:
REPORT : T f
EPORTATTENTION: T/ A, Fm—éf (/\) G“CUO,?ZO AWZ/
SAMPLES COLLECTED BY: CUSTABER:
-y /Vé‘%ﬂm’l V—a ppess
FIELD IDENTIFIEATION: LAB | COLLECTION AN A‘LYSI s
R i RE TED A
ONE LINE PER SAMPLE CONTAINER - LOC.-..IDs | DATE TIME MEDIA ANALYSIS REQUESTE REMARKS
w-w- 7-3 L (5209112 45 D1l freace :
we-Ww -7-9% A ' ! herols
w-w -1 Y ' ! . o/ + éveafé
W-w- 7-4 X ] Phewrosl
RELINQUISHED BY: DATE/TIME | RECEIVED BY: DATE/TIME LAB USE: -
RELINQUISHED BY:  OATF/TYME | RECEWEDBY LAB: | L { W pate/me €1 Z3( )
SAMPLE REMARKS: LEvEL 1 0 EXPRESS UPS ~ MALL @ GREY TAXI LAB

WHITE COPY - COFFEY LABORATORIES

(7/90)

PINK COPY - CLIENTS COPY

SHADED AREA FOR LABORATORY USE ONLY
CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY



e —

COFFEY LABO RA TORIES, INC.

CHAIN OF CUSTODY INFORMATION / INSTRUCTIONS SHEET

PROJECT NUMBER — Applies only to samples submitted by the company. This data is provided at the companies
discretion.

PROJECT NARME — Your company’s project name. This data is provided at the companies discretion. -
COMPANY NAME — Name of the Company or individual requesting the analysis from Coffey Laboratories, Inc
REPORT ATTENTION — Name of the person who receives the laboratory report.

SAMPLE COLLECTED BY — The person who took the sample signs this box and gives his/her title.

FIELD ID — A short description of the sample point (For example: “Effluent from sand fl/ter ). This description will
appear on the report. Use one line per sample bottle.

COLLECTIONM DATE — The date on which the sample(s} was/were collected,

COLLECTION TIMIE — The time at which the sample(s) was/were collected,

MEDIA — This is a description of the sample matrix.

ANALYSIS REQUESTED — Make one column for each parameter or group of parameters associated to a bottle.

FOR LAB USE OMLY — Do not mark in this area (Laboratory location & ID). All shaded areas are for laboratory use
only. Please do not write in these areas.

REMARKS — Record any comments about each sample on the same line as the sample description, e.g.,
“Wastewater contains VOCs”.

RELINQUISHED BY — The sampler signs this box when he/she gives the sample to someone ¢else, and then fills in
the date and time they left his possession.

RECEIVED BY — The person who receives the samples signs here and fills in the date and time received. The date
and time should be the same as the last one unless the samples were shipped.

SAMPLE REMARKS — Record any comments regarding the sample(s} as a whole or information pertinent to the
sample.

SAMPLES SIHIPPED VIA — How the samples are being shipped to the laboratory, e.g., “UPS”.

Koppers002270
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PERMITTEE NAME/ADDRESS (Include Form Approved T,

Facility Name[Location if different)
APPRESS_ 7540 NW—ST HELENSRB—— —

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MCNITORING REPORT (DMR) OMB No. 2040-0004

(2-16) (17-19) -
Expires 3-31-88
OR~100077-9 - .

-

___-__QO_R%MD_O_RE_'ZZM________— PERMIT MUMBER DISCHARGE NUMBER
—:_:Y~'-—__—_“"__——__—"—— MONITORING PERIOD 3077~J
—Ac_"-—’—‘-haammsm—-gm———————— YEAR MO DAY YEAR MO DAY .
LocamioNn MULTNOMAH cOUNTY _ _ ___ _ _ _ FrReMITQi 3 1 |™[ 9118 21 47430
- 2021 (22-23] (24-25) [36-27] ({28.29] (3031 NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46:53) (54-61) (3845) (46-53) (5461) NO. |PREGSENCY| SAMPLE
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
SAMPLE
L OW MEASUREMENT
SAMPLE_
T F)MP MEASUREMENT \
SAMPLE T ‘v
MEASUREMEN ‘
PH
E ssAuMRPstf NT
MEA E
OIL & GREASE
SAMPLE
PHENOLS MEASUREMENT NO FL W
SAMPLE .
MEASUREMENT

SAMPLE
MEASUREMENT

| /.2Z00sJeddoy

INCIPAL EXECUTIVE OFFICER|] | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
NAME/TITLE PR AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND, BASED ; TELEPHONE DATE
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR A0
JOHN A OXFORD OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED. INFORMATION ) W E /é /¥
IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG. . i 2
PLANT MANAGER NIFICANT PENALTIES FOR GUBMITTING FALSE INFORMATION, INCLUDING Y : & F(/ 503 286-368 91
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC § 1001 AND . —
33usc 51319, (Penalties under these statutes may include fines up to $10.000 Sl__GNAﬁ_B‘é OF PRINCIPAL EXEéUTIVE 9 1 1
TYPED OR PRINTED and ‘or maximum imprisonment of between 6 monthx and 5 vears.) OFFICER OR AUTHORIZED AGENT égg‘é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)
v
R PREVIOUS EDITION TO BE USED REPLACES EPA FORM . T-40 WHICH M - -
EPA Form 3320-1 (Rev. 10-79) UNTIL SUPPLY IS EXHAUSTED. { ES EPA F 0 WHICH'MAY NOT BE USED.) pace 1 or 1

e e




GENERAL INSTRUCTIONS

1. if form has been partially compieted by preprinting, disregard instructions directed at entry of that information already preprinted.

2. Enter “PERMITTEE NAME/MAILING ADDRESS (and facility name/location, if different),  “PERMIT NUMBER,” ard “"DISCHARGE

MUMBER" where indicated. (A szparate form is required for each discharge.)

Enter dates beginning and ending “MONITORING PERIOD” dovered by form where indicated.

Enter each “PARAMETER" as specified in monitoring requirements of permit.

5. z.nwr “SAMPLE MEASUREMENT™ data for each parameter under “QUANTITY" and “QUALITY " in units specified in penmt

"AVERAGE™ is normally arithmetic average (gzometric average for bacterial parameters) of all sample measurements for each parameter

obtained during “MON!TOR[NG PERIOD.” “MAXIMUM™ and “MINIMUM" are normally extreme high and low measurements :
obtained during “MONITORING PERIGD.” (NOTE: to municipals with secondary treatment requirement, enter 30-day average of sample
measurements under “AVERAGE" and enter maximum 7-day average of sample measurementsobtained during monitoring period under
“MAXIMUM"™. . ' i .

6. Enter“PERMIT REQUIREMENT" for each parameter under “*QUANTITY" and “QUALITY™ as specified in permit.

7. Under "NO. EX” enter number of sample measurements during monitoring pcnod that exceed maximum (and/or minimum or 7-da)
average as appropriate) permit requirement for each parameter. If none, enter “Q".

3. Enter “FREQUENCY OF ANALYSIS" both as “SAMPLE MEASUREMENT” (stual frequency of sampling and analysis used durmg
monitoring period) and as ‘PLRMIT REQUIREMENT” specified in permit. (e.g., Enter *“CONT.” for continuous monitoring.
17" for one day per week. **1/30” for one day per month. **1/90™ for one day per quarter, etc.)

9. Enter 'SAMPLE TYPE" both as “SAMPLE MEASUREMENT" (actual sample type used during momtonng period) and as 2
“PERMIT REQUIREMENT:" (e.g., Enter“GRAB” for individual sample. “24HC" for 24-hour composnte “N/A™ for contmuom
monitoring, etc.)

oW

(.LSUI:I IH3IH 0105)

10. WHERE VIOLATIONS OF PERMIT REQUIREMENTS ARE REPORTED ATTACH A BRIEF EXPLANATION TO DESCRIBE -
CAUSE AND CORRECTIVE ACTIONS TAKEN. REFERENCE EACH VIOLATION BY DATE. . AN ;

11, If *no dls\,harge" occurs during monitoring period, enter “NO DISCHARGE" across form in place of data entry.

12. Enter*NAME;TITLE OF PRINCIPAL EXECUTIVE OFFICER” with “SIGNATURE OF PR[NCIPAL EXECUTIVE OFFICER OR "
AUTHORIZED AGENT.” “TELEPHONE NUMBER" and “DATE" at bottom of form. !

13. Mail signed Report to-Office(s) by date(s) ipetlfled in permit. Retain vopy for your records:

14. More detailed instructions for use of this DISCHARGE MONITORING REPORT (DMR) form may be obtamed from Office(s)
specified in permit.

LEGAL NOTICE

This report is requlred by law (33 U.S.C. 1318: 40 C. F R. 125.27). Failure to report or failure to report truthfully can result in civil p"nallu.s not
to exceed $10,000 per Qay of violation: or in criminal penalties not to enceed $25,000 per day of violation, or by imprisonment for) not more lh.m

one year, of by both

- QNOD3S 3834 Q104

BuaH
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B2VIé
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.

PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

Facility Name/Locatic, "f J renj) DISCHARGE MONITORING REPORT /DMR)
NAMK %p f z_ﬁm _A/‘E / (2-16) (17-19) OMB No. 2040-0004
ADDREK 7 céo //U _ LIS . 5 - /000 77-F Explres 3-31-88
E— M’lﬁlk “ _ PERMIT NUMBER DISCHARGE NUMBER
:“_*‘w—"“—“‘ '—' —_—— MONITORING PERIOD 34 77’/“
ACLLITY -, —_—— YEAR| MO | DAY YEAR| MO | DAY 475135
LOCATION m Q/AM_& E FROM To
. (20.21) (22:23) (24-23) (26-27) (28-29) [30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION REQUENCY
PARAMETER (46-53) (54-61) (3845) (46-53) (54-61) NE?( FREQUE SAMPLE
ANALYSIS
(3237 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | ol coss8) (6970

SAMPLE ﬂ/ -
MEASUREMENT "Aid y/ 2]

SAMPLE
MEASUREMENT

BAMPLE .
) MEABUREMENT J =) oad

SAMPLE .
MEABUREMENT A

LE

BAMP .
MEASUREMENT P s

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED Lo .
NAME/TlTLE PRIN'C'lPAL ?'XFCUTIVE OFFICER AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MEREIN: AND BASED T, . TELEPHONE DATE
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. t BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SiG-

W 9 )/ ). NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION.s INCLUDING - /
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC 1001 AND by ” 7 7 /

m/' 33USC $1319. (Penaltien under these statutes may include finex up ta $10.060 SIGNATURE OF PRINCIPAL EXECUTIVE ‘jl‘; 2/["‘?4/{/ /
TYPED OR PRINTED and or maximum imprisonmenl of botuswen § months and 5 years.) OFFICER OR AUTHORIZED AGENT éggfé NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev. 10-79) F R Cy Qs BD T O T o eren (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) race ,/ of/



. Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include
DISCHARGE MCNITORING REPORT (DMR)

Facility Name/Location if different)

NAME . ORRERG-—FNDUSERIES—ING— — — — (20 L Expires 3-31-88
AR 3540 -NW—ST -HBLENS—RB— — —— - — OR-100077~9
—__~Q_QRILAND_Q_L9.:Z_2_]_O_ . PERMIT MUMBER DISCHARGE NUMBER 3077-3
-—_— MONITORING PERIOD
LAC—"'E-YﬁN—W—PﬁkN‘?———————————————— YEAR Mo DAY YEAR | Mo DAY
LOCATION FROM To
————MBEPNOMAH—COWmItY————— —— — —— 211 7 1 291 | 8 1 , . . .
i (20-21] (22:23) (24-25) [26-27] (28-29] (30-31) NOTE: Read instructions before completing this form.
‘QUANTITY OR LOADING (4. Card-Only) ., . QUALITY, OR‘CONCENTRATION = * =
PARAMETER T seel) T sas) T desy (S4-61) No. |PRECSENEY] sAMPLE
ANALYSIS
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)
SAMPLE
MEASUREMENT
FLOW
SAMPLE
MEASUREMENT
TEMP
SAMPLE
MEASUREMENT 3
PH
SAMPLE
M‘E_ASUREMENT
01, & GREASE
SAMPLE
PHENOLS MEASUREMENT NC FLOW
SAMPLE
MEASUREMENT
o SAMPLE
MEASUREMENT

¥/2200s19ddoy

L EXECUTIV FFICER| | CERTIFY UNDER PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED TELEPHONE E
NAME/TITLE PRINCIPA ECUTIVE 0 AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND- BASED - H baT
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE™FOR : K L
JOHN A OXFORD OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION : A R
NAGER IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THMAT THERE ARE SIG- by i ,;' s 503 286-3681 91l 8 13
4 NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING &% .07 /2 R | A -
PLANT MA THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC § 1001 AND glél\{kr;uﬁi*a‘r BRINEIFAL execuTIVE | 5 ° 1
33UusSC §13|9._ (Penalties under these statutes may include fines up to $10,000 |& P .
TYPED OR PRINTED and ‘or maximum imprisonment of betwern 6 months and 5 vears.) OFFICER OR AUTHORIZED AGENT égg‘é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all aitachments here)
EPA Form 3320-1 (Rev. 10-79) PREVIOUS EDITIGN TO BE USED (REPLACES EPA FORM'T:40 WHICH'MAY NOT BE USED.) PAGE OF

UNTIL SUPPLY IS EXHAUSTED.

e e —— ——— ——— . mapit et . (T e




GENERAL INSTRUCTIONS

1. If form has been partially completed by preprinting, disregard instructions directed at entry of that information already preprinted.

2. Enter “PERMITTEE NAME/MA!LING ADDRESS (and facility name/location, if different), " “PERMIT NUMBER, " and “DISCHARGE
NUMBER™ where indicated. (A scparate form is required for each discharge.)

3. Enter dates beginning and ending “MONITORING PERIOD" covered by form where indicated.

4. Enter cach "PARAMETER?™ as specified in monitoring requirements of permit.

S. Enter “SAMPLE MEASUREMENT?™ data for each parameter under “QUANTITY" and “QUALITY ™ in units specified in permit.
“AVERAGE" is normally arithmetic average (geometric uverage for bacterial parameters) of all sample measurements for each parameier
obtained during *MONITORING PERIOD.” “MAXIMUM" and “MINIMUM" are normally extreme high and low measurements
obtained during “MONITORING PERIOD.” (NOTE: to municipals with secondary treatshent requirement, enter 30-day average of sample
measurements under “AVERAGE" and enter maxirium 7-day-average of sample measuremsnts obtained during momtormg period under
“MAXIMUM“

6. Enter “PERMIT REQUIREMENT"” for each parameter under “QUANTITY” and “QUALITY" as specified in permit.

7. Under “NO. EX" enter number of sample measurements during monitoring period that exceed maximum {and/or minimum or 7-day
average as appropriate) permit requirement for each parameter. If ngne, enter 0",

8. Entcr “FREQULN(‘Y OF ANALYSIS” both as “SAMPLE MEASUREMENT" (actual frequency of sampling and analysis used during
momtonng period) and as ‘PERMIT REQUIREMENT" specified in permit. (e.g., Enter “CONT.” for continuous monitoring.

*1j7" for one day per week. *1/30” for one day per month. **1/90" for one day per quarter, etc.)

9. Enter "SAMPLE TYPE” both as “SAMPLE MEASUREMENT” (actual sample type used during monitoring period) and as .

‘PERMIT REQUIREMENT.” (e.g.; Enter “"GRAB"” for mdmdual sample. “24HC™ for 24-hour composite. “N/A™ for continuous
monltonng, etc.)

(1sy1d 343N ano4d)

10. WHERE VIOLATIONS OF PERMIT REQUIREMENTS ARE REPORTED, ATTACH A BRIEF EXPLANATION TO DESCRIBE
CAUSE AND CORRECTIVE ACTIONS TAKEN. REFERENCE EACH VIOLATION BY DATE.

11. If *no discharge™ occurs during monitoring period, enter “NO DISCHARGE"™ across form in place of data entry.

2. l-mer “NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER” with “SIGNATURE OF PRINCIPAL EXEC‘UT[VE OFFICER OR
UTHORIZED AGENT.” “TELLPHONE NUMBER" and “DATE" at bottom of form.

13. Mail slgned Report to Office(s) by date(s) specified in permit. Retain copy for your records. :

14. Moré detailed instructions for use of this DISCHARGE MONITORING REPORT (DMR) form may be obtained from Office(s)
spccll‘ed in permit.

- LEGAL NOTICE

This report is requu'ed by law (33 U.S.C. 1318: 40 C.F.R. 125. 27). Failure to report or failure to report truthfully can result incivil p"na!th not
to exceed 510,000 per day. of violation: or in criminal penalties not to exceed $25,000 per day of violation, or by imprisoninent for not more than
one year, or by both.
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PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)

NATIONAL FOLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

8aME__ KOPPERS INDUSTRIES INC (2:16) (17.19)
APDRESS_ 7540 NW ST HELENS RD . _ QR=-100077=9
_____Pm_oa_g_m_o________ PERMIT NUMBER DISCHARGE NUMBER

racivity N.W. PLANT

MONITORING PERIOD

3077-J

————————— YEAR MO DAY

YEAR | Mo | DAY 277'“4"3”6"

FROM TO

(*B] & 2
(20-21) (72-23) (74-25]

Q] 2 1
(26°27) (2829) {3031)

“n

orm Approved
OMB No. 2040-0004
Expires 3-31-88

NOTE: Read instructions before completing this form,

OIL & GREASE

PHENOLS

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPL
MEASUREMENT

SAMPLE
MEASUREMENT

MG/

0.2475

MG/!

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (3845) (46-53) (54-61) NoO. e SAMPLE
AN
(32-37
) AVERAGE MAXIM UM UNITS MINIMUM AVERAGE MAXIMUM UNITS | en| (6468 (69-70)
A SAMPLE N
FLOW MEASUREMENT 6000 /g\ 4/30 BaT
SAMPLE
TEMP MEASUREME
SAMPLE
PH MEASUREMENT 6.1 6.475 6.8 0 /30 GRAB

GRAB

GRAB

EXECUTIVE OFFICER| ! CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
NAME/TITLE PRINCIPAL E AND AM FAMILIAR .WITH THE INFORMATION SUBMITTED HEREIN: AND BASED E PH
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
JOHN A OXFORD OBTAINING THE (NFORMATION. | BELIEVE THE SUBMITTED INFORMATION
P[ AN'I‘ M‘.\NACBR IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG. -
i ) 4 3 NIFICANT PENALTIES FOR SUBMITTING FALSE I[INFORMATION, INCLUDING ! .
! y THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC § 1001 AND ")0" 286 368 1 9] 7 ll
33 USC 51319, (Penaltics under these statutes may include fines up to $10.000
TYPED OR PRINTED and “or maximum imprisonment of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT égg@ NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)
’
. PREVIOUS EDITION TO BE USED REPLACES EPA FORM T-40 WHICH MAY NOT BE USED, 1
EPA Form 3320-1 (Rev. 10-79) UNTIL SUPPLY IS EXHAUSTED, { ! PAGE [ OF |




GENERAL INSTRUCTIONS

If form has been partially completed by preprinting, disregard instructions directed at entry of that information already preprinted

Enter “PERMITTEE NAME/MAILING ADDRESS (and facility name/location, if different), ” “PERMIT NUMEER ** and “DISCHARGE

NUMBER™ where indicated. (A separate form is required for each discharge.)

Enter dates beginning and ending “MONITORING PERIOD” covered by form where indicated.

Enter each “PARAMETER?™ as specified in monritoring requirements of permit.

5. Enter “SAMPLE MEASUREMENT?" data for each parameter under “QUANTITY™ and “QUALITY ™ in units specified in permit.
*AVERAGE?" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during “MONITORING PERIOD.” “MAXIMUM™ and “MINIMUM” are normally extreme high and low measurements
obtained during “MONITORING PERIOD.” (NOTE: tc municipals with secondary treatment requirement, enter 30-day average of samplie
measurements under “AVERAGE" and enter maxirmum 7-day average of sampIe measurements gbtained during monitoring period under
“MAXIMUM™.

6. Enter “PERMIT REQUIREMENT" for each parameter under “QUANTITY" and "QUALITY™ as specified in permit.

Under “NO. EX” enter number of sample measurements during monitoring period that exceed maximum (andfor minimum or 7-day

average as appropriate) permit requirement for each parameter. If none, enter 0",

8. Enter “FREQUENCY OF ANALYSIS” both as “SAMPLE MEASUREMENT” (dLIUﬂI frequency of samplmg and analysis used during
monitdring penod) and as ‘PERMIT REQUIREMENT" specified in permit. (e.g., Enter “CONT." for contmuous momtormg
*1;7" for one day per week. *1/30" for one day per month. “1/90" for one day per quarter, etc.)

9. Enter ‘SAMPLE TYPE" both as “SAMPLE MEASUREMENT" (actual sample type used during monitoring period) and as

“PERMIT REQUIREMENT.” (e.g., Enter “GRAB" for individual sample. “24HC" for 24-hour composite. *“N/A" for continuous

monitoring, etc.) b

[

&

-~

(.LSUI:I EUBH O’IOdI

10. WHERE VIOLATIONS OF PERMIT RE QUIRIZMI- NTS ARE REPORTED ATTACH A BRIEF EXPLANATION TO DESCRIBE

CAUSE AND CORRECTIVE ACTIONS TAKEN: REFERENCE EACH VIOLATION BY DATE. .
11. If *no’'discharge™ occurs during monitoring pariod, enter “NO DISCHARGE" across form in place of data entry. T,

2. Enter “NAME/TITLE OF PRINCIPAL EXECUTIVE OFFJCER™ with “SIGNATURE OF PRINCIPAL EXECUTIVE OI"FICER OR

AUTHORIZED AGENT." “TELLPHONE NUMBER" and “DATE" at bottom of form. : o ) )
13. Mail slgned Report to Office(s) by date(s) specified in- permit. Retain copy for your records. - . o
14. More detailed instru:tions for use of this DISCHARGE MONITORING REPORT (DMR) form may be obtamed from Ofﬁce(s) '

spemﬁed in permit.

LEGAL NOTICE :

This report is required by law (33 U.S.C. 1318: 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in civil penalties not
to exceed $10,000 per day of violation: or in criminal penalties not to exceed $25.000 per day of violation, or by lmpnsonmcnt for not more th»n
one year, or by both.
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PERMITTEE NAME/ADDRESS (Include
Facility NamejLocation if Gifferent)

©E s .
apanza: —?%Z'%_.Z_J_E«,ﬁ;_zig__

ADREss

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)
(2-16) . : (17-19)
o R /670 7;-9

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

pE——— —
YEAR MO DAY YEAR | Mo DAY LJ7V30

Bo17- F

Form Approved
OMB No. 2040-0004
Expires 3-31-88

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPL
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEABUREMENT

)

b. 975~

24747

FROM 7 - TO = 17
72021 (2233 (2433 72637 (35207 (30317  NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER (46.53) (54-61) (3845) (46.53) (54-61) NO. e SAMPLE
(32-37) EX | AnaLvsis TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62;63) (64-68) (69-70)
SAMPLE 7 /
A
MEASUREMENT | ([ o & O V. 30 |EeA

LRAA

EPA Form 3320-1 (Rev. 10-

UNTIL SUPPLY IS EXHAUSTED.

NCIP, EXECUTIVE OFFICER]| | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE E
NAME/TITLE PRI * ) AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED pAT
/-n!d, ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
A OBTAINING THE (INFORMATION., | BELIEVE THE SUBMITTED INFORMATION
IS TRUE. ACCURATE AND COMPLETE | AM AWARE THAT THERE ARE SIG.
Fé M%w—f“z“-‘ NIFICANT PENALTIES FOR SUBMITTING FALSESINFO:MA‘SON.’ m%uomc - / 36
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC t t AND i -
33USC $1319. (Prnaltiesx under thexe statutes may include fines up to $10(60 BIGNATURE OF PRINCIPAL EXECUTIVE ‘5 ” 5 2 f/ 4/ 7 /ﬂ '/
TYPED OR PRINTED and or maximum imprisonment of between § manths and § years.) OFFICER OR AUTHORIZED AGENT éggﬁ NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here) -
79) PREVIOUS EDITION TO BE USED {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE  ; oF 4
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Attention: John Oxford

Koppers Industry June 27, 1991
7540 N.W. St. Helens Road Log #WG910620AG-2
Portland, OR 97210

Samples Collected: 06/20/91, 1345 hrs.
Samples Received: 06/20/91

DETECTION W-W-T-1 W-W-T-2
PARAMETER METHOD LIMITS RESULTS RESULTS
0il & Grease EPA 413.2 0.5 0.7 1.2
Total Phenols EPA 420.1 0.05 0.22 0.44

Results expressed as mg/L unless otherwise noted.

Sincerely, _ Sincerely,

Victor A. Perry, : \ enee Chauvin,
Quality Assurance Technical Director
RIC/daj

This report is for the sole and exclusive use of the client. Samples are retained
a maximum of 15 days from the report date, or until the maximum holding time expires.

5 INDE. INC.

COFFEY LABORATORIES, INC.
12423 N.E. Whitaker Way ¢ Portland, OR * 97230 « (503) 254-1794 « FAX (503) 254-1452

Koppers002280
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COFFEY LABORATORIES INC
12423 N.E. WHITAKER WAY; PORTLAND, OR 97230
(503) 254-1794  FAX (503) 254- 1452

COFFEY LABORATORIES - PENDLETON BRANCH
287 S.E. FIRST, PENDLETON, OR 97801

L

(503) 276-0385

£8z200sJeddoy

CHAIN OF CUSTODY

PROJECT #: : 0. #:
P # PROJECT NAME P.O.# PAGE ____of _____ PAGES 'FOR LABORATORY USE ONLY

. PLEASE PRINT OR TYPE ‘
COMPANY NAME:  [(pppe Y5 4N D- JOB # — é A ()’
REPORT ATTENTION: -~ h 2 A (/U 0 ZO Z
Joht x For
SAMPLES COLLECTED BY; . CUSTABBR 1 /
Geo. [HofF pmw/ - /7/7’6/5

FIELD IDENTIFICATION: e B | COLLECTION . ANALYSS REOUESTED anaLYSis
ONE LINE PER SAMPLE CONTAINER : LoC | DATE TIME Lo 'REMARKS

w-w 7=/ “ \6-20-98 L2 ¢SPY i/ + Grease B

w -w 7=/ ‘1 ‘! Ph envels

w-w 7.2 ‘! 0’ pil ¥ Gveese

W-w 7 -2 oo | er Phewels
RELINQUISHED BY: . DATE/TIME RECEIVED BY: DATE/TIME LAB USE:
RELINQUISHED BY: % DATE/TIME | RECEIVED BY LAB: M g U)j DATE/TME /Zc (=) 152

D et fhnat] 420 29/ i
SAMPLE REMARKS: LEVEL 1 4 |EXPRESS UPS WAL & GREY TAX! LAB
\WHITE COPY - COFFEY LABORATORIES PINK COPY - CLENTS GOPY
- N SHADED AREA FOR LABORATORY USE ONLY

(7/90) - "~ CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK copy

e



COFFEY LABORATORIES, INC.

CHAIN OF CUSTODY INFORMATION / INSTRUCTIONS SHEET

PROJECT NUMBER — Applies only to samples submitted by the company. This data is provided at the companies
discretion.

PROJECT NARME — Your company’s project name. This data is provided at the companies discretion.
CONMPANY NAME — Name of the Company or individual requesting the analysis from Coffey Laboratories, Inc.
REPORT ATTENTION — Name of the person who receives the laboratory report.

SAMPLE COLLECTED BY — The person who took the sample signs this box and gives his/her title.

FIELD ID — A short description of the sample point (For example: “Effluent from sand filter®). This description will
appear on the report. Use one line per sample bottle.

COLLECTION DATE — The date on which the sample(s} was/were collected.

COLLECTION TIME — The time at which the sample(s) was/were collected.

RAEDIA — This is a description of the sample matrix.

ANALYSIS REQUESTED — Make one column for each parameter or group of parameters associated to a bottle.

FOR LAB USE ONLY — Do not mark in this area (Laboratory location & ID). All shaded areas are for laboratory use
only. Please do not write in these areas.

REMARKS — Record any comments about each sample on the same line as the sample descnpt:on e.g.,
“Wastewater contains VOCs”.

RELINQUISHED BY — The sampler signs this b(ix when he/she gives the sample to someone else, and then fills in
the date and time they left his possession.

RECEWED BY — The person who receives the samples signs here and fills in the date and time received. The date
and time should be the same as the last one unless the samples were shipped.

SAMPLE REMARIKS — Record any comments regarding the sample(s) as a whole or information pertinent to the
sample.

SAMPLES SKIPPED VIA — How the samples are being shipped to the laboratory, e.g., “UPS”.

Koppers002284
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May 21, 1991
Log #WG918589-AC2
PO #Verbal-Jdohn

Attention: John Oxford

Koppers Industry

7548 NW St. Helens Road

Portliand, OR 97218

Samples Collected: 85/09/91, 1445 hrs.

Samples Recelved:

85/09/91

Sample ID: #1 - W-W-T-3
#2 - W-¥W-T-4

PARAMETER

011 & Grease
Total Phenols

A DETEGTION SAMPLE SAMPLE
METHOD LIMITS RESULTS RESULTS
EPA 413.2 ®8.5 1.2 8.9
EPA 42%.1 8.85 .19 .14

Results expressed as mg/L unless otherwise noted.

Sincerely,

/A

Victor A. Perry,
Quality Assurance

RJG/1lws

Sincerely,

Renee Chauvin,
Technical Director

This repert is for the sole and exclusive use of the client. Samples are retained
a maximum of 15 days from the report date, or until the maximum holding time expires.

_«
] :(-

'31»; tﬁmﬁv&m

Ty g

FAY 25 1991

KOPPERS INDS. INC.
PORTLAND, OR

COFFEY LABORATORIES, INC.
12423 N.E. Whitaker Way * Portland, OR * 97230 ¢ (503) 254-1794 « FAX (503) 254-1452

Kopper3002285
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COFFZY LABORATORIES INC.
12423 N.E. WHITAKER WAY, PORTLAND, OR 97230
(503) 254-1794 » FAX (503) 254-1452

COFFEY LABORATORIES - PENDLETON BRANCH
287 S.E. FIRST, PENDLETON, OR 97801

CI (503) 276-0385
CHAIN OF CUSTODY
PROJECT #: PROJECT NAME: P.O. # PAGE of PAGES
PLEASE PRINT OR TYPE
COMPANY NAME: Prevs LNV
REPORT ATTENTION:
Tohot O Fovd
SAMPLES COLLECTED BY:
Ceovse  HoF Frmen
FIELD IDENTIFICATION: COLLECTION . ANALYSIS REQUESTED ANALYSIS
ONE LINE PER SAMPLE CONTAINER DATE TIME ‘ REMARKS
w/ s 7= 83 L 9-91 |2:95 P4 or/ WY Gveasl
W -w- 7-3 e e Phewoly
wW- s =T~ ‘' + 4 or/ ¥ Gvreagy
Wew- 7.4 ! ‘e Phewasls

RELINQUISHED BY:

DATE/TIVE ™| RECEIVED BY: A7 DATE/TIWE
2 g
RELINQUISHED B g H /g i Dé_[g/TIME RECEIVED BY LAB: \ 1 A~ f/ '

SAMPLE REMARKS: ‘ i

DA 7
P DATE/TIME 526

l

WHITE COPY - COFFEY LABORATORIES

PINK COPY - CLIENTS COPY

SHADED AREA FOR LABORATORY USE ONLY
(7/90) CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY




COFFEY LABORATORIES, INC.

7

CHAIN OF CUSTODY INFORMATION / INSTRUCTIONS SHEET

PROJECT NURMBER — Applies only to samples submitted by the company. This data is provided at the companies
discretion.

PROJECT NAME — Your company’s project name. This data is provided at the companies discretion.
COMIPANY NAME — Name of the Company or iﬁdividual requesting the analysis from Coffey Laboratories, Inc.
REPORT ATTENTION — Name of the person who receives the laboratory report.

SAMPLE COLLECTED BY — The person who took the sample signs this box and gives his/her title.

FIELD ID — A short description of the sample point (For example: “Effluent from sand filter”). This description will
appear on the report. Use one line per sample bottle.

COLLECTION DATE — The date on which the sample(s) was/were collected.

COLLECTION THMIE — The time at which the sample(s) was/were collected.

MI:EDFA — This is a description of the sample matrix. ‘

ANALYSIS REQUESTED — Make one column for each parameter or group of parameters associated to a bottle.

FOR LAB USE ONLY — Do not mark in this area (Laboratory location & ID). All shaded areas are for laboratory use
only. Please do not write in these areas.

REMARKS — Record any comments about each sample on the same line as the sample description, e.g.,
“Wastewater contains VOCs".

ELINQUISHED BY - The sampler signs this box when he/she gives the samiple to someone else, and then fills in
the date and time they left his possession.

RECEIVED BY — The person who receives the samples signs here and fills in the date and time received. The date
and time should be the same as the last one unless the samples were shipped.

SAMPLE REMARKS ~— Record any comments regarding the sample(s) as a whole or information pertinent to the
sample.

SAMPLES SHIPPED VIA — How the samples are being shipped to the laboratory, e.g., “UPS”.

Koppers002287
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PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM [NPDES) Form Approved

» Facility Name[Lacatian if differe — DISCHARGE MONITORING REPORT (DMR
¢t aopress /540 NW ST HELENS RD ~ Expires 3-31-88
aooness 754 S RO~ OR-10007709
' — ! _('SR LTO PERMIT NUMBER DISCHARGE NUMBER 307 7-J
:'__'_ﬁ——_"_——_——_—““"“—'———— MONITORING PERIOD 47430
—AC—H'LLY——LE{——P—AM—————————-——-———-—————— YEAR mo | pay YEAR MO DAY
Locarion MULTNOMAH COUNTY _ _ _ _ _ _ _ FRemiTgy 5 I} ™ (91 6 T :
[2031] (22.23] (24-25) (26-27) (28-29] (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (5461 “(3845) (46-53) (5461 No. |FREGSENCY] sAMPLE
- sts
(32-37) ANALY
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64‘68) (69-70)
\
SAMPLE
FLOW R MEASUREMENT LOW
P
SAMPLE [
) TEMP MEASUREMEI;:]T NO FLOW
SAMPLE «
MEASUREMENT NO FLOW
i PH
|
. SAMPLE NO FLOW '
. MEASUREMENT
OIlL, & GREHBSE
SAMPLE NO FLOW
- MEASUREMENT
PHENOLS e
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ) CERTIFY UNDER PENALTY OF LAW THAT | MAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH;THE. INFORMATION SUBMITTED HEREIN: AND, BASED,. . B
ON MY INQUIRY OFiTHROSE INDIVIDUALS IMMEDIATELY RESPONSIBUETFOR: .
OBTAINING THE ATION. | BELIEVE THE SUBMITTED INFORMATION . . co
JOHN A COXFORD IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG. el R .
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING s d -
PLANT MANAGER THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC § 1001 AND ' 503 |286-3681 91| & |10
o 33 USC §1319. (Penalties under these statutes may include fines up to $10.000 ‘.SIGNATURE OF PRINCIPAL EXECUTIVE
H TYPED OR PRINTED and or maximum imprisunment of between 6 months and 3 years.) OFFICER OR AUTHORIZED AGENT éggﬁé NUMBER YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev. 10-79) G‘;Er"’:."s%i::’;’;'soé‘x:"“SETUES;D (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) " PAGE ,/ OF
} : /
3

"\1.‘,_,-..__ it el mmn o s i ek e e — s i i e i i it i WL eine S it i v s e e e



GENERAL INSTRUCTIONS

1. If form has been partially completed by preprinting, disregard instructions directed at entry of that information already preprinted.

2. Enter “PERMITTEE NAME/MAILING ADDRESS (and facility name/location, if different), ” “PERMIT NUMBER,” and “DISCHARGE

NUMBER™ where indicated. (A separate form is required for each discharge.)

Enter dates beginning and ending “MONITORING PERIOD” covered by form where indicatéd.

Entereach “PARAMETER™ as specified in monitoring requirements of permit.

5. Enter “SAMPLE MEASUREMENT?" data for each parameter under “QUANTITY” and “QUALITY" in units specified in permit.

“AVERAGE" is normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter

obtained during “MONITORING PERIOD.” “MAXIMUM" and “MINIMUM" are normally extreme high and low measurements
obtained during “MONITORING PERIOD.” (NOTE: to municipals with secondary treatment requirement, enter 30-day average of sample
measutements under *“AVERAGE™ and enter maxirium 7-day average of samiple measurem2nts obtained during monitoring penod under
“MAXIMUM".

6. Enter “PERMIT REQUIREMENT" for each parameter under “QUANTITY" and “QUALITY" as spec.med in permit.

7. Under "“NO. EX* enter number of sample measurements during monitoring period that exceed maximum (and/or minimum or 74:1.’.\y
average as appropriate) permit requirement for each parameter. If none, enter ‘0",

8. Enter “FREQUENCY OF ANALYSIS” both as “SAMPLE MEASUREMENT” (actual frequency of sampling and analysxs used durmg
monitoring period) and as ‘PERMIT REQUIREMENT” specified in permit. (e.g., Enter “CONT.” for continuous momtormg
177" for one day per week. *“1/30™ for one day per month. *1/90" for one day per quarter, etc.)

9. Enter "SAMPLE TYPE" both as “SAMPLE MEASUREMENT” (actual sample type used during monitoring period) and as

PERMIT REQUIREMENT.” (eg., Enter “GRAB” for individual sample “24HC" for 24-hour composite. “N/A” for contmuous,

momtonng, etc.) .

bl ol

(.I.SHH JH3IH Q104d)

10. WHERE VIOLATIONS OoF PLRMIT RE QUIR EMENTS ARE REPORTED ATTACH A BRIEF EXPLANATION TO DESCRIBE
CAUSE AND CORRECTIVE ACTIONS TAKEN. REFERENCE EACH VIOLATION BY DATE.

11. If ‘no discharge” occurs during monitoring period, enter *“NO DISCHARGE” across form in place of data entry.

12. Enter*NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER” with “SIGNATURE OF. PRINCIPAL EXECUTIVE OFFlCER OR
AUTHORIZED AGENT.” “TELLPHONE NUMBER" and “DATE" at bottom of form.

13, Mail sxgncd Report to Office(s) by date(s) specified in permit. Retain copy for your records:- .-

14. More detailed instrvztions for use of this DISCHARGE MONITORING REPORT (DMR) form may be obtained from Ofﬁce(s)
specified in permit.

o LEGAL NOTICE

This report is. required by law (33 U.S.C. 1318 40 C.F.R.125. 27). Failure to report or failure to report truthfully can result in civil psnaltics not
to exceed $10,000 per day of violation: or in criminal penalties not to exceed $25,000 per day of wolphnn or by imprisoninent for not more than
one year, or by both.

GNOD3IS 3HIH OV04
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\ -

PERMITTEE NAME,ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

Facility Name/Location if different) DISCHARGE MONITORING REPORT (DMR/ NA 90400004
NAME " s (2.16) (17-19) OMB No. 2040-0004
Appress “OL PERS INDUSTRIESTINC —————"— Expires 3-31-88
T — 7540 NS HEEENS R —— ———— —OR—1-88674-5-
—— — - PERMIT MUMPER DISCHARGE NUMBER
~———PORTEAND ORSF2YO———————— ‘3077--J
—_—— MONITORING PERIOD 47430
LAE-"E——-ﬁ—w—pm——————-—-——————— YEAR| MO | DAY YEAR | MO | DAY
LOCATION e e FROM o1 " ) To o1 = ] -
e — v <oty ————————— i i i i
FTNO {20.2I] (22-23) (24-23) (26.27) (28-29] (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION .
PARAMETER (46-53) (54-61) ' (3845) (46-53) (5461 ’ rg.: FRE°U,__EN°V s;;vﬁé.r:
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MA‘XIMUM UNITS (62-63) (64-68) (69-70)
SAMPLE
MEASUREMENT N 4/
FLOW

SAMPLE
MEASUREMENT

TEMP

SAMPLE
MEASUREMENT

PH

SAMPLE
MEASUREMENT

OIL & BREASE

SAMPLE

PHENOLS MEASUREMENT 0.15 0.1825 0.22 MG O [4

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

INCIPAL EXECUTIVE OFFICER| ! CERTIFY UNDER PENALTY OF LAW THAT ! HAVE PERSONALLY EXAMINED H E
NAME/TITLE PR AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED H TELEPHONE bAaT
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR H
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION ; /
JOHN A. OXFORD IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG- ! 144 '/
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING - - .
PLANT MANAGER THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC § 1001 AND ; YA “ 503| 2863681 91} 5 22
33USC 51319, (Penalties under these statutes may include fines up tu $10.000 SIGN URE OF PRINCIPAE‘{IEXECUTIVE -
TYPED OR PRINTED and ‘or maximum imprisonment of between 6 months and 5 vears.i fe) ICER OR AUTHORIZED AGENT (A:(F;IE)AE NUMBER YEAR MO DAY
COMMENT. AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)
- PREVIOUS EDITION TO BE USED REPLACES EPA FORM'T-40 WHICH'MAY NOT BE USED.
EPA Fofm 3320 1 (Rev‘ 10—79) UNTIL SUPPLY IS EXHAUSTED. ( ) ) PAGE .}. oF .I.

o S S
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GENERAL INSTRUCTIONS

if form has been partially completed by preprinting, disregard instructions directed at entry of that information already preprinted.

Enter “PERMITTEE NAME/MAILING ADDRESS (and facility name/location, if different), * “PERMIT NUMBER,” and “DISCHARGE
NUMBER™ where indicated. (A szparate form is required for each discharge.)
Enter dates beginning and ending “MONITORING PERIOD™ covered by form where indicated.
Enter each “PARAMETER™ as specified in monitoring requirements of permit. '
Enter “SAMPLE MEASUREMENT™ data for each parameter under “QUANTITY" and "QUALITY " in units specified in permit.

“AVERAGE" is normally arithmetic average {geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during “MONITORING PERIOD."” “MAXIMUM” and “MINIMUM" are normally extreme high and low measurementis

obiained during “MONITORING PERIOD.” (NOTE: to municipals with secondary treatment requirement, enter 30-day average of sampie
measurements under “AVERAGE" and enter maxmum 7-day average of sample measuremﬂnts obtained during monitoring penod under

“MAXIMUM™.

N

average as appropriate) permit requirement for each parameter. If none, enter 0",
8. Erter'“FREQUENCY OF ANALYSIS” both as ‘SAMPLE MEASUREMENT" (actual frequency of sampling and analysis used durma
monitoring period) and as ‘PERMIT REQUIREMENT” specified in permit. (e.g., Enter “CONT.” for continuous monitoring.

17" forone day’ per week. *1/30” for one day per month. 190" for one day per quarter, etc.)

Enter SPERMIT REQUIREMEI\T" for each parameter under “QUANTITY ™ and “"QUALITY” as speuned in permlt
Under **NO. EX” enter number of sumple measutements during monitoring period that exceed maximum {(and/or minimum or 7-ddy

9. Enter "SAMPLE TYPE™ both as “SAMPLE MEASUREMENT” (actual sample type used during monitoring period) and as
“PERMIT REQUIREMENT.” (e 83 Enler«“GRAB" for mleldual sample. “24HC" for 24-hour composite. ““N/A” for continuous

momtormg, ete.)

]

(J.SHI:! 3H3IH C!'IO!)

10. WHERE VIOLATIONS OF PERMIT RE QUIRTM!:NTS ARE REPORTED, ATTACH A BRIEF EXPLANAT!ON TO DESCRIBE

CAUSE AND CORRECTIVE ACTIONS TAKEN: REFERENCE EACH VIOLATION BY DATE.

11, If *no dlscharge" occurs during monitoring pariod, enter “NO DISCHARGE" across form'in place of data entry.
2. l-nter “NAMF:TITLE OF PRINCIPAL EXECUTIVE OFFICER” wnth “SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
UTHORIZED AGENT.” “TELEPHONE NUMBER™ and “DATE" at bottom of form.
13. Mali slgncd Report to Office(s) by date(s): speuﬁed in.permit. Retain copy for your records.
14. More detalled instructions for use of this DlS(‘HARGE MON]TOR[NG REPORT (DMR) form may be obtained from Ofﬁce(s)

spec:ﬁed:m permit.

f

LEGAL NOTIC E

This report is requned by law (33 U.S.C. 1318: 40 C. T R. 125. 27). Failure, 1o report of failure to report truthfully can result in civil p"nu]lu_s not
to exceed $10,000 per day of violation: or in criminal’ penalties not to exceed $25,000 per day of violation, or by imprisonment for not more than

one year ‘or by both.
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»

PERMITTEE NAME/ADDRESS {Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES] Form Approved

Facility Name/l.g,catk) vif different, DISCHARGE MONITORING REPORT (DMR/
wams_ g PPURS TWIASTRIES THe 1215) (1745 OV No. 2040.0004
avonsss 05" 0 _a) o ST NElEWS ) [-joe077-§ Bplesde -
e o __E_QﬁIMJ r 2_7 270 PERMIT NUMBER DISCHARGE NUMBER ’ 7 3

—_— A0 /)7~
————— MONITORING PERIOD —
LAS—'—“'—.'.—Y—-—-—M—(A-{— L__/_Q_NI____ — YEAR Mo DAY YEAR| Mo OAY <'/ 7 5/3 g
vocamion I UL T M0 m RI Qo UV Y~ oG T4 1/ | ¢/ 517

(20-21) (22.23] (24-25] (26-27] (28-29] (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (3845) (46-53) (54-61) NEC)J( F“EQgFE"‘:V sw:és
(32-37) ANALYS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 4o ol (6068) (69-70)

S8A v\
MEABUMRPEL;JIEENT é 00 /0 So éﬁ‘yvﬂ

SAMPLE
MEASUREMENT | . 5 2 5’%2 Ay S ¢

MEABUREMENT (, 3 é o 7y A 7

SBAMPLE : ’ <

MEASUREMENT : O.LlrLs” s.f
MEABUREMENT " /d/ J P 0,2 2

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NCIPAL EXECUTIVE OFFICER] ' CERTIFY UNDER PENALTY OF LAW THAT i HAVE PERSONALLY EXAMINED T H E E
NAME/TITLE PRI 1PA AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MEREIN: AND BASED ELEFHON baT
ﬂ' — ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

[ /7,/& OX /"dﬂ‘D OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION

IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG.

f L /0 /V 1’ ,Vﬁ Z:’? NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION.S INCLUDING 7 ., é.
| /fh THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC § 1001 AND - !

n ¢ - 33USC 81319, (Penaltics under these statutes may include fines up to $10,000 SIGNATURE OF PRINCIPAL EXECUTIVE 6 3 :J' -340 ?/ ? L

and vr maximum imprisonment of between § months and 5 years,) OFFICER OR AUTHORIZED AGENT éggé NUMBER YEAR | MO DAY

TYPED OR PRINTED
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)

EPA Form 3320-1 (Rev. 10-79) Z:Er‘ul:ostisfw;ﬁ;o:xtaSETUESDED (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED,) PAGE ) oF ’
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April 38, 1991
Log #A918416-AH2
PO: Verbal John

Attention: John Oxford

Koppers Industry

7548 NW St. Helens Rd.
Portland, OR 97218-3%6673

samples Collected:
Samples Received:

PARAMETER

0il & Grease
Total Phenols

84/16/91, 1488 hrs.

04/16/91
DETECTION ¥.W. TK#1 W.W. TK#2
METHOD LIMITS RESULTS RESULTS
EPA 413.2 8.5 8.8 Q.8
EPA 42Q.1 8.85 Q.15 Q.16

Results expressed as mg/L unless otherwise noted.

Sincerely, -
ZZéjvaéééé§§7
Victor A. Perry,

Quality Assurance

RJIJC/1ws

Sincerely,

enee Chauvin,
Technical Director

This repart is for the sole and exclusive use of the client. Samples are refained
a maxinum of 15 days from the report date, or until the maximum holding time expires.

¢ . k:é;
RUFPERS INDS. NG
PORTLAND, (i COFFEY LABORATORIES, INC.

12423 N.E. Whitaker Way ¢ Portland, OR ¢ 97230 « (503) 254-1794  FAX (503) 254-1452

Koppers002296
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COFFEY LABORATORIES INC.
12423 N.E. WHITAKER WAY, PORTLAND, OR 97230
(503) 254-1794 e« FAX (503) 254-1452

COFFEY LABORATORIES - PENDLETON BRANCH
287 S.E. FIRST, PENDLETON, OR 97801

A

(503) 276-0385
.CHAIN OF CUSTODY =l
PROJECT #: PROJECT NAME: P.O. #: PAGE 7 of // PAGES
PLEASE PRINT OR TYPE
COMPANY NAME: —
o PP WS A
REPORT ATTENTION: K rre EQ A
SAMPLES COLLECTED BY:
! .
LS A OXFORD
FIELD IDENTIFICATION: COLLECTION VEDIA ANALYSIS REOUESTED ANALYSIS
ONE LINE PER SAMPLE CONTAINER DATE TIME Q REMARKS
AL 7K H A6 | AP WWSY | 0L~ e
wWu) Th I/ /1 ik T ndp L B
Ww. Tk ¢t e | bl 4 CAIAIXL
W TR S 1 v [HESV L
RELINQUISHED BY: = DATE/TIME | RECEIVED BY: DATE/TIME
/REL}NQUISHED BY: ) (’( O %z MQ DATE/TIME - | RECEIVED BY LAB: . DATE/TIME
SAMPLE REMARKS/ -

.....

WHITE COPY - COFFEY LABORATORIES -

SHADED AREA FOR LABORATORY USE ONLY
{7/90) CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY

e [ g T SRS 4 . i

G YU G PN THPS A NAPURL Y VP SRS VY IS DO SRSy ST WU S O



COFFEY LABORATORIES, INC.

CHAIN OF CUSTODY INFORMATION / INSTRUCTIONS SHEET

PROJECT NUMBER — Applies only to samples submitted by the company. This data is provided at the companies
discretion.

PROJECT NAME — Your company’s project name. This data is provided at the companies discretion.
COMIPANY NAME — Name of the Company or individual requesting the analysis from Coffey Laboratories, Inc.
REPORT ATTENTION — Name of the person who receives the laboratory report.

SAMPLE COLLECTED BY — The person who took the sample signs this box and gives his/her title.

FIELD D — A short description of the sample point (For example: “Effluent from sand filter”}). This description will
appear on the report. Use one line per sample bottle.

COLLECTION DATE — The date on which the sample(s) was/were collected.

COLLECTION TIME — The time at which the sample(s) was/were collected.

MIEDIA — This is a description of the sample matrix.

ANALYSIS REQUESTED — Make one column for each parameter or group of parameters associated to a bottle. -

FOR LAB USE ONLY — Do not mark in this area (Laboratory location & ID). All shaded areas are for laboratory use
only. Please do not write in these areas.

REMARKS — Record any comments about each sample on the same line as the sample description, e.g.,
“Wastewater contains VOCs™.

RELINQUISHED BY — The sampler signs this box when he/she gives the sample to someone else, and then fills in
the date and time they left his possession.

RECEIVED BY — The person who receives the samples signs here and fills in the date and time received. The date
and time should be the same as the last one unless the samples were shipped.

SAMPLE REMARKS — Record any comments regarding the sample(s) as a whole or information pertinent to the
sample.

SAMPLES SHIPPED VIA — How the samples are being shipped to the laboratory, e.g., “UPS”.

Koppers002300
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April 4, 92

Log # A918328-AJ
PO # John
Attention: John Oxford
Koppers Industry
7540 NW St. Helens Rd.
Portiand, OR 97218-3663%
Samples Collected: 3%/28/91, 1338 hrs
Samples Received: 3128/91
Sample ID: #1 W-W-T-3
#2 W-W-T-
DETECTION SAMPLE #1 SAMPLE #2
PARAMETER X METHOD LIMITS RESULTS RESULTS
0il & Grease EPA 413.2 8.4 0.4 8.5
Total Phenols EPA 4208.1 Q.85 8.2Q §.22
Results expressed as mg/L unless otherwise noted.
Sincerely, Sincerely,

Victor A. R

Perry, enee Chauvin,
Quality Assurance Technical Director
RJC/mlh

\

This report is for the sole and exclusive use of the client. Samples are retained a maximum of 15 days from the report date, or
until the maxiaum holding time expires. . '

HECEIVED

APR 8 1991

KOPPERS INDS., INC.
PORTLAND, OR

COFFEY LABORATORIES, INC. -
12423 N.E. Whitaker Way » Portland, OR ¢ 97230 ¢ (503) 254-1794 « FAX (503) 254-1452

Koppers002301
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COFFEY LABORATORIES INC. »
12423 N.E. WHITAKER WAY, PORTLAND, OR 97230
(503) 254-1794 o FAX (503) 254-1452

CHAIN OF CUSTODY

-

COFFEY LABORATORIES - PENDLETON BRANCH
287 S.E. FIRST, PENDLETON, OR 97801
(503) 276-0385

PROJECT #: PROJECT NAME: P.O. #: ~ '
0 0. # PAGE__| _of PAGES " FOR LABORATORY USE ONLY
PLEASE PRINT OR TYPE ‘, ) ;
COMPANY NAME: Ko P17 €VS  £ND. JOB#
REPORT ATTENTION: = ~ - Fa O >. 9\8 AT
Jo (9 % F ova/ ;
SAMPLES COLLECTED BY CUSTABBR ;.-
Geo. HaFch;?/\/ ‘ KDW% |

IE '
FIELD 'DENTIF’CAT’ON SR COLLECTION MEDIA ANALYSIS REQUESTED ANALYSIS
ONE LINE PER SAMPLE CONTAINER ‘ Loc. . Ip | DATE TIME REMARKS
Wt T3 [ b B-ag4l| (7347 or/ & Gvreas? \

W-w. 7-2 RIERRY (1 Pheaso!/s

w - W-- 7—"g o R g7 7 0// ¥ G‘V‘taff

W'M/’- 7".';¢{ - & a; ooy ri Pl‘)eﬁ’c’/;
RELINQUISHED BY: . DATE/TIME | RECEIVED BY: A DATE/TIME —— LABUSE:

1SS0 ' ‘
. a4 2| 5 C

RELINQUISHE%M % AP 3,2%\1501\/15 RECE/VED BY LAB: L{ /w EP i e g DATE/TIME 3 } 2 g/o,, IS2.0
SAMPLE REMARKS: N— e LEVEL 1 2 " 3" 4 |EXPRESS UPS MAL (@ GREY TAXI LAB

WHITE COPY - COFFEY LABORATORIES

PINK COPY - CLIENTS COPY

SHADED AREA FOR LABORATORY USE ONLY

(7/90)

et roda R et o

PO R T

CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY

e e T T T U I



COFFEY LABORATORIES, INC.

CHAIN OF CUSTODY INFORMATION / INSTRUCTIONS SHEET

PROJECT NUMBER — Applies only to samples submitted by the company. This data is provided at the companies
discretion.

PROJECT NAME — Your company’s project name. This data is provided at the companies discretion.
COMIPANY NAME — Name of the Company or individual requesting the analysis from Coffey Laboratories_, Inc.
REPORT ATTENTION — Name of the person who receives the laboratory report.

SAMPLE COLLECTED BY — The person who took the sample signs this box and gives his/her title.

FIELD ID — A short description of the sample point (For example: “Effluent from sand filter”). This description will
appear on the report. Use one line per sample bottle.

COLLECTION DATE — The date on which the sample(s} was/were collected.

COLLECTION TIMIE — The time at which the sample(s) was/were collected.

WMIEDIA — This is a description of the sample matrix.

ANALYSIS REQUESTED — Make one column for each parameter or group of parameters associated to a bottle.

FOR LAB USE ONLY — Do not mark in this area {Laboratory location & ID). All shaded areas are for laboratory use
only. Please do not write in these areas. -

RERARIKS — Record any comments about each sample on the same line as the sample description, e.g.,
“Wastewater contains VOCs”.

RELINQUISHED BY — The sampler signs this box when he/she gives the sample to someone else, and then fills in
the date and time they left his possession.

RECEIVED BY — The person who receives the samples signs here and fills in the date and time received. The date
and time should be the same as the last one unless the samples were shipped.

SAMPLE REMARKS — Record any comments regarding the sample(s) as a whole or information pertinent to the
sample.

SAWPLES SHIPPED VIA — How the samples are being shipped to the laboratory, e.g., "UPS”.

Koppers002305



" Form Approved -

! PERMITTEE NAM %KODRESS {Include . . . NATIONAL POLLUTANT mscu;chs ELIMINATION SYSTEM {NPDESI . :
1 Facility Name/Locatigh if different) T DISCHAPG- M N}TORiNu RI-.PORT {DMR) OMB NO 2040-0004
HAME.T *“;&aas—;uggs&n;ss-;m_———_—‘ ) 2:06) o (1719 Exp,,es 2.31-88
| Aosmess - LAY W8T HELENS-RD——— ————— | OR~100077-9. | b . .
Lk ) ' - psmvu'r NUumMBER | ms'cmncs.,n'-._ihe:a; } -
' -—————~—P—OR—'BL-AND—OR—9—7—2—1—O——-—-————-———-—— e . _ . .
l ——————— —— MONITORING PERIGD e ;
l.oc rion —N—W‘%AN’P—_—“——__—-——— .'F;ao ‘[vear | wmo | bAv | . |vear] mo | oav.| 3077=d . :
CA | Y : - M S B } ) cod ..k
| "~ MULTNOMAR—COUNTY —— —— — — —— o1 3 [1 ™[ g3 lip [ | 47430 . .. .
l . . 720-21] (22-23] (24-23) " 726:27].128-29).- (30.377.. NOTE: Read acompletlng this form. -
i -5 ~71(3 Card Only)=»*QUANTITY OR LOADING . ALITY © NCENTRATION; .
. ®  PARAMETER (46-53) (54-61) Ry NEC))( FRE°gENC'- s¢¥:ELE
y T T T T = N ANALYSIS .
[ (32-37) _ AVERAGE - MAXIMUM UNITS MINIMUM ' AVERAGE | MAXIMUM [ UNITS heisn| ccrssy | 6970y
[ SAMPLE - | 2 ' V
| MEASAUREME;NT i N’ 2 l
! FLOW

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

g TEMP -
l -

SAMPLE
MEASUREMENT

OIL &"GREASE

SAMPLE
MEASUREMENT
PHENOLS

- [+ SAMPLE
: MEASUREMENT

|° sAMPLE
! ; MEASUREMENT

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH TME INFORMATION SUBMITTED HEREIN: AND BASED
: k ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONS|BLE *FOR
. OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION
JOHN A. OXFORD IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE -ARE SIG-
PLANT MANAGER NIFICANT PENALTIOES FOR. sgamrr:gg FALTss I:FOSMATIONGINCLUD!NG ‘4 : '
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE.18 USC § 1001 AND
33 USC 51319, (Penalties under these statutes may include fines up to :mmw SIGNA URE OF. PRINCIPAL EXECUTIVE

TYPED OR PRINTED and- or maximum !mprlsonmeulul h«tuwn 6 months and 5 vears.) OFFJCER OR. AUTHORIZED AGENT :

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TELEPHON

286 ‘3681 91 4 | 15

. NUMBER YEAR | MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

90€200sJ9ddoy

! :
¢

i ' . T h N : R i

i | PAGE / dr'/

3 - PREVIOUS EDITION TO BE USED REPLACES EPA FORMGT40 . : f
EPA Form 3320-1 (Rev. 10-79) UNTIL SUPPLY IS EXHAUSTED. .( M?*‘ A0 WHIGHMAY NOT BE USED.) _ P



WL TMCRYBED SV LION ZAPLEW l~"/\‘b‘

AT L

! ."_"'—'"'w.""*é"'r*”";“" TR T “‘t""‘""_"{"' R S S T .i Ty T
. gL ! . i ? P ¥ GENERAL INSTRUCTIONS ' . ;
P 1. If fqrmyihg;_lleen partially completcd by prepnntmg, dm’ega:d mstruuuom dlrectcd;at entry of tha; mformanon already pxepnntcd
2 2. Enter “I’ERMITTEE NAME? MAIL,ING ADDRESS (and faullly name Ioumon if d:fferent), ” “PERMIT NUMBER Zand' “DI“C‘*IAPG
o NUMBER" where} mdwated (f‘rseparate -form tﬂequxred -for-each- dmharge*)—-— —*,»—— B e R A
- 3. Enler_c!a_ger begmmng and edding “MONITORING PERrIOD" éovered by fotm where mdlcated 3
© 4. Ente r‘each “PARAMETER" as specxﬁed in momlormg reqmremcms of permlz T i : ,k :
i’ 5 Enté r;?‘SA\IPLL MEASUREI“-ENT" dataifor cach para m.gl xinder “QU i{{'l’!‘\’"‘, and QUALETY 3
# “AVERAGE l{to‘rrflalIy_gl'&gcgigggrage (geometric sterag E gl para rsif)_f:.ll_ifaxrp.e measurerlmt
obidi ned‘auing MONITOI} ING PERIOD.” “"MAXIM afd “MINIMI M are, ty extieme QR andjlow meq 2
obtalgefifdurlng * MONETOR!\IG PERI‘OD ” (NDTE: fo mnmupals y ith scw'ldar atment rgqu‘en;)cnt enier- gﬂ'fddv dveragelof sainple
: mcasuﬂeme'\t,undel ‘AVERA(‘E”'a'zd enter maxiron r-.wyfavcvagi: of*oamplembcnurc ments 6bramed -during- momto.mg-permd under
“MAXIMUM". |3 T ' Pa o F
6. Entdr| PERMIT RE'C UIREMTI\T"' for each pammeter wnder ‘Ql.-ANII i Y and “QUA['TY" as specified in permit. 3+ 7} 5
7. Under '}'N(‘; EX" F ter number of qampIe measurerne'us durmg monitoring period that. exteed ma’ximu:m (and/or minimum or, 7§iay
‘ averggs]is appropnat ) permit reqmrement for ehch parametes. If none, enter 0", g R S S -
8. EnteR¥F EQUENC\ OF ANALYSIS™ bth as "‘SAMP{LE MEASUREMENT" (acfual fr"quenC) of sampling £nd analysisjused|during
mo itonng period) ar ‘ ERMIT REQUIRE ENT_‘-"speuIIied in.permit i(e g., Enter CONT:" for contmuoux maonitoring. §
1/ "“I’or ofve day per.week “1130" for. oine day.:pel‘ month, “51[90" for one-day per quarter, etd.) ; ?’_& g R
9. Enter *SAMBEE TYBE"bofh as “SAMPLI: MEASUREMENT: (actuul sample type used during momtonng period) and ass 3 &
“PERMIT RhQUIREMENT“' (eg*,Enter}“GRA‘ " forsmdmdual safiple. * 24!'!(“' for 24chour composite. “N/A™ for conltiuaus,
memiérlng ete?) o £ | i | - | i % A P
K B R ) i . i X L
e ' :____‘_:1 (Lsuuauaumos) N T & 4 EHT
B S 15 TN M S S Sl il fin ISR
- . L ; 1 . é ] {2 ~
. gy oY it ™
10. WH “RE%VIOI:ATIONS fQUIREMl'N ARE REPORTIZD {A’I‘TA CH A BRIEF FXPLANATION T0 [{ESQRIkE;" " :E A
(‘AL SE ND CORREE ONS’ ’I;AKLI‘I REFERENGCE EAGh VIOLATION BY DATE' i Z T = po
g Hoaf e d’dlscﬁa:ge o¢ m(onng p*rzddI' entéfn“NO IDISC ARG[}" across/formt in place "of data entry A i z
21 12. Ente oy I\BAMF/;FITLF OF PAL EXECUTIVEOFFICER” with “SIGNATURE OF PRINCIPAL EXECUTIVE f e
B AY ’TIjORIZEﬂ}GI‘.NT :PHONE NUM?F. .dnd “DATE" 4t bottg ym-of form. £n | . ‘ ! 17w
© 13.  Maj ﬂ’gnsdx Repon [q ?Oflp\ spec lfmd in. l'i‘l’ml' et_mn,pnnv OE.youf-records. i J - E %4,{2)
214, More?!emr!ed instructi o1 use Of this DISCH ARGE ONITORINC REP‘OR’I‘ (DMR) form may be pbtained from T P a4
" specifiedin permit. . | . B i a3 Siley 1o
2 I ; | ; o . . o P = =] :4 i ! VPI [N I .
b 4 ® { - : : i . S ol R i 8
b . _ E mong:s ’ ! EicE il ]
g This report %(g@{;g‘g p 33 U.S.Ci.1318: 40 C. . Fallure!“!o report of I‘a»lue to reparf- z.uhhfuIIy tan recult—m givil 'pen.-x_gt ies ‘.n:nft o
£ ! 1o exceed $1 90{gc?¥ i jation: iof:in-criminakpens m excked 325,000 pel day‘of wolatmn or by i} pnsomr?ent f&1inot mg_r'e»jimq R
Ul one year, or!‘);gé‘ﬂj.t‘ ¥ 1 : . 1 ; ! ! ! T oty =
z » S -t S SN VRS B e s L T PP DU S
: €. 887 | A TigE |8
¥ VEESE L s Tz jal o2
4 LR T i Bodalz 1y Low
- R R ERT ! gL SRS ey
3 R R ! 9 o I B S S - |
: A= NI
. o RTEVES Sladdet ile 00T
> 2% wryw Bowlo w0
o Spa5E6- ol ik ey 2
I E2x+fu_ xoi R i T B
i > Pomzrl G 2 L
vl _LfhetEid _ oLt =g
5 e 3 | i
-4 =35 83" o
= cER, 284 pS R ,
S8G5 ., .0 iI i Lo
*LUaes < < L !
wnoRQiH el .
$9%%3zx & T !
UsEtLy Lo : ‘
PR Co oy
. ﬁ o ® = Px P
] oS ECwIlA) o :
s E SINONEE 2 ' '
N z 15288 g b !
C:v:i Z m.lr{;A %"fj - l
76 ARSI P ld el
P NS L = O P Y Z
%ol w3y gl -4 Y h >
W al BT ELBRT Y ] C
nE g T oeeess T s z . k
in S OhEE §T i o 3 SIS B
cc 2 4 st [C 2 tJ i C
4_’: < ] 0¥ = S = 8 = B i .
e < + - . . : .
74 susWs! b b i : : :
%y i < : Lo =
<9 sl el pu ! ‘ ' [T =
=l amvig u X o i ! ' ' | o %
E: sl O 08 ; : ? ‘ = b -
NEHE: : ; j : : R Z0
g s = c : ! | S | | I — T
< - » ' : : - ) { i B B
5] U= & i i { ] : o ™ T =~
2 ol Y i i i ¢ b ! v ) Sy
" sl 12 f ! z | i e : o
2 _olFiEs P IS DS .U R N R
@ TF E‘:; ! j | QWML 3YIH ANO4 ; : X
§ £ 3 '5 i i : L E ) ' | i I
3 ! 3 | i ’ i ,‘
! Lo '. ; T - [ . '
= | [E3 A Swswenawis

|
|

Koppersddzé_(T?W o









COFFEY LABORATORIES 'NC | COFFEY LABORATORIES - PENDLETON BRANCH
12423 N.E. WHITAKER WAY' PORTLAND, OR 97230 287 S.E. FIRST, PENDLETON, OR 97801

(503) 254-1794 o FAX (503) 254-1452 | (503) 276-0385
CHAIN OF CUSTODY el

PROJECT #:- PROJECT NAME: P.O. #: PAGE ‘  of ‘ PAGES
PLEASE PRINT OR TYPE

COMPANY NAME: Ko fPFP<¥3 I MU,

REPORT ATTENTION: b n/ Ox F owd
SAMPLES COLLECTED BY:

Geo. Hof Ernan

FIELD IDENTIFICATION:

[ COLLECTION
ANALYSIS
MEDIA ANALYSIS REQUESTED " REMARKS

ONE LINE PER SAMPLE CONTAINER
w-w -~ [-/
wa.-w - T=/
w-w-  T1-2
w - w-  T-2

DATE TIME :
5-%-9/ (322008 Luati, o/ ¥ Greaje
;7 7 P | P,’)c Mo/f

! . \ or] + Gvease
G ry s Phevu/;

0l€z00sJaddoy

~

/'/ AN 6\//2 e
RELINOUISHED BM Hé £ pm " 3 _BDf\gEl/TIME RECEIVED BY LAB: \/ &L/ 55 AL U\J\ DATE/TIME 5 [c“ k(
LA, o > ;; IR
4 EXPRESS UPS MAIL QGREY TAXI LAB

3

WHITE COPY - COFFEY LABORATORIES """~ o . PINK COPY - CLIENTS COPY

RELINOUISHED BY: oo DATE/TIME | RECENEDBY:  ————————  DATE/TME LABUSE

SAMPLE REMARKS: e LEVEL

SHADED AREA FOR LABORATORY USE ONLY :
(7/90) CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY / /’



COFFEY LABORATORIES, INC.

N2

CHAIN OF CUSTODY INFORMATION / INSTRUCTIONS SHEET

PROJECT NUMBER — Applies only to samples submitted by the company. This data is provided at the companies
discretion.

PROJECT NAME — Your company's project name. This data is provided at the companies discretion.
COMPANY MAME — Name of the Company or individual requesting the analysis from Coffey Laboratories, Inc.
REPORT ATTENTION — Name of the person who receives the laboratory report.

SAMPLE COLLECTED BY — The person who took the sample signs this box and gives his/her title.

FIELD ID — A short description of the sample point (For example: “Effluent from sand filter”). This description will
appear on the report. Use one line per sample bottle.

COLLECTIOM DATE — The date on which the sample(s} was/were collected.

COLLECTION TIME — The time at which the sample(s) was/were collected.

MEDIA — This is a description of the sample matrix.

ANALYSIS REQUESTED — Make one column for each parameter or group of parameters associated to a bottle.

FOR LAB USE ONLY — Do not mark in this area (Laboratory location & ID). All shaded areas are for laboratory use
only. Please do not write in these areas.

REMARKS — Record any comments about each sample on the same line as the sample description, e.g.,
“Wastewater contains VOCs”.

RELINQUISHED BY — The sampler signs this box when he/she gives the sample to someone else, and then fills in
the date and time they left his possession.

RECEIVED BY — The person who receives the samples signs here and fills in the date and time received. The date
and time should be the same as the last one unless the samples were shipped.

SAMPLE REMARKS — Record any comments regarding the sample(s) as a whole or information pertinent to the
sampie.

SAMPLES SHIPPED VI8 — How the samples are being shipped to the laboratory, e.g., “UPS”.

Koppers002311



COFFEY LABORATORIES, INC.

12423 N.E. WHITAKER WAY
PORTLAND, OR 97230

PHONE: (503) 254-1794
FAX: (503) 254-1452

March 15, 1991
Log #A9187388-BC2

PO: Verbal John
Attention: John Oxford

Koppers Industry
7548 NW St. Helens Rd.
Portland, OR 97218-3663%

Samples Collected: Q3%/88/91, 1528 hrs.
Samples Received: Q3/88/91

DETECTION W-W-T-1 W-W-T-2
PARAMETER METHOD LIMITS RESULTS RESULTS
0il & Grease EPA 413.2 8.5 2.9 8.5
Total Phenols EPA 428.1 .85 Q.08 Q.88

Results expressed as mg/L unless otherwise noted.

Sincerely, Sincerely,
Victor A. Perry, Renee Chauvin,
Quality Assurance Technical Director

RJC/1ws

This report is for the sole and exclusive use of the client. Samples are retained
a maximum of 15 days from the report date, or until the maximum holding time expires.

ROGFPERS INGS. INC.
FONTLAND, OR

Koppers002312
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FERMITTER NAME/ADDRESS [inciude

Facllity Nanl:tléoﬁgtbn erent)

Aopness

——— — e

ey L2

NATIONAL POLLUTANT DISCHARGE

{2:16)

ELIMINATION 8ysTEM (NPDES)

DISCHARGE MONITORING REPOR'T (DMR/

{17-19}

T - [5f777-F

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

29 77~
¢ 3y

Form Approved
OMB No. 2040-0004
Expires 3-31-88

LOC @'“*-—- YEAR MO DAY YEAR MO DAY
ATION FROM TO
e — 7 1y o i -
12021] (22-23] (24-23) 726-27] (28-29] (3031 NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (3845) (46-53) (54-61) NEC)J( s;;;d:ELE
(3237) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 6269  (6468) (69-70)
SAMPLE Y 4 —? ’
MEASUREMENT Y] ;

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SAMPLE
MEASUREMENT

v SAMPLE
MEASUREMENT

BAMPLE
MEASBUREMENT

SAMPLE
MEABUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASBUREMENT

Sohw KOXFORY

ﬂz./é’ AT ARy ER

crh

I CERTIFY 'UNDER PENALTY OF LAW THAT 1| HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED MEREIN, AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION
IS TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG.
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC § 1001 AND
33USC 81319, (Penaltien under thewe statutes may include fines up to $100H)

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE

yE

2/-364)

g/

AREA

TYPED OR PRINTED and or maximum imprisonment of betuwen 6 months and § years.) OFFICER OR AUTHORIZED AGENT anEA NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PREVIOUS EDITION TO BE USED  \  (REPLACKS EPA FORM T-40 WHICH MAY NOT BE USED.] PAGE oF

EPA Form 3320-1 (Rev. 10-79)
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PERMITYEE NAME/ADDRESS (/nclude
Facility Name/Location if differen
XOPPER

ent,
S (\ﬁ\ﬁQTRT ES INC

NATIONAL POLLUTANT DISCHARGE E

LIMINATION SYSTEM (NPDES)
DISCHARGE MONITCRIN

G REPORT (DMR)

<

Form Approved
OMB No. 2040-0004

NAME P AR S N O PRI o (2-16) {1 7'19J o .
-~ ‘,—,5 T A e N eNe s T . = Expires 3-31-88
Aopress_ /540 NW STHELENS RD OR-100077-9
PERMIT NUMBER DISCHARGE NUMBER 3077-3
MONITORING PERIOD 47430
e YEAR | MO DAY YEAR [ mo DAY
LOCATION MULTNOMAH COUNTY - FROM Y172 I 7o 91X 3 I - .
(20-21) (22-23] (24-25) (26-27) (28-29] (30-31) NOTE: Read instructions before completing this form,
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION QUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NoO. |FRECY s¢$|:é.z
32-37 EX | anaLYSIS
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM uNITs ool (6i8) (69-70)
_4\'~: a
> SAMPLE N/ | 4/,
B LOW MEASUREMENT 6429 A 28 | BST
GPD
- SAMPLE ¥
TEMP MEASUREMENT
ol SAMPLE
=3 MEASUREMENT 6.2 6.4 6.8 0 28 |GrAB
SuU
SAMPLE -
Q1L & GREASE MEASUREMENT ND 0.825 MG/ 0 28 |GRAB
L
0 SAMPLE '
PHENOLS MEASUREMENT 0.11 0.1575 0.19 MG/L 0 28 [GRAB
(PPM)
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| ' CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED : I
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR i {{ Z} ,-/ g
. OBTAINING THE INFORMATION. ! BELIEVE THE SUBMITTED INFORMATION i f; A y
JOHN A OXFORD IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG- / (f’ _/
. NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING -
PLANT MANAGER THE POSSISILITY OF FINE AND IMPRISONMENT. SEE 18 US.C § 1001 AND . ' 503|286~ Q 4
33USC 81319, (Penalties under these statutes may include fines up to $10.000 SIGNAVURE OF PRINCIAAL EXECUTIVE 3 6 368} e l 3 l *
TYPED OR PRINTED and or maximum imprisonment of hetween 6 months and 5 vears.) OFFICER OR AUTHORIZED AGENT SA:S_EQ NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here)
PREVIOUS EDITION TO BE USED Y I T
EPA Form 3320-1 (Rev. 10-79) UMTIL BUPPLY 1S EXHAUSTED, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE oF
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GENERAL INSTRUCTIONS

1. If form has been partially completed by preprinting, disregard instructions directed at entry of that information already preprinted.

2. Esnter “PERMITTEE NAME/MAILING ADDRESS (and facility name/location, if different),” “PERMIT NUMBER,” and “DISCHARGE
NUMBER’™ where indicated. (A separate form is required for each discharge.)

3. Enter dates beginning and ending “MONITORING PERIOD™ covered by form where indicated.

4. Enter each “PARAMETER?" as specified in monitoring requirements of permit.

5. ._r. er “SAMPL MEASUREMERT™ data for each parameter under “QUANTITY” and “QUALITY" in: units specified in permit.

“AVERAGE" is normally arithmetic average (geometric average for bacterial parameters) of all sample measutements {or each parameter
oblained duri.n “MONITORING PERIOD.” “MAXIMUM” and “MINIMUM?™ are normally extreme high and low measurements
obtained during “MONITORING PERIOD.” (NOTE: tc municipals with secondary tresiment requirement, enter 30-day average of sampie
measureinents under “AVERAGE” and enter maxirmum 7-day average of sample measurements obtained during moaitoring period under
“MAXIMUM®". .

6. Enter “PERMIT REQUIREMENT™ for each parameter under “QUANTITY” and "“QUALITY™ as specified in permit.

7. Under “NO. EX” enter number of sample measurements during monitoring period that exceed maximum (and/o: minimum or 7-day
average as appropriate) permit requirement for each parameter. If none, enter Q.

8. Eater “FREQUENCY OF ANALYSIS” both as “SAMPLE MEASUREMENT" {actual frequency of sampling and analysis used dunng
monitoring period) and as ‘PERMIT REQUIREMENT" specified in permit. (e.g., Enter “CONT.” for continuous momtormg
*1/7" for one day per week. *“1/30" for one day per month. **1/90" for one day per quarter, etc.)

9. Enter "SAMPLE TYPE" both as “SAMPLE MEASUREMENT" (actual sample type used during monitoring penod; and as

“PERMIT REQUIREMENT.” (eg., Enter “GRAB” for individual sample. “24HC" for 24-hour composn)e “N/A" for continuous
momtonng, ete. )

(J.SB!:! 3H3IH 0'10:1)

i0. WHERE VIOLATIONS OI' PERMIT REQUIREMENTS ARE REPORTED, ATTACH A BRIEIF EXPLANATION TO DESCRIBE

CAUSE AND CORRECTIVE ACTIONS TAKEN. REFERENCE EACH VIOLATION BY DATE.

If "no discharge™ occurs during monitoring p2riod, enter “NO DISCHARGE! across form in place of data entry.

hnter “NAME/TITLE OFF PRINCIPAL EXECUTIVE OFFICER™ with “SIGNATURE OF PRINC[PAL EXECUTIVE OFFICER OR
UTHORIZED AGENT.” “TELEPHONE NUMBER" and “DATE" at bottom of form.

13. Mau signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.

t4. More detailed instrv::tions for use of this DISCHARGE MONITORING REPORT (DMR) form may be obtained from Office(s)

specified in permit.

[
2.2 wa

LEGAL NOTICE

This report is 7equired by law (33 U.S.C. 1318: 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in ciAvil penaltics not
to exceed $10,000 per day of violation: or in criminal penalties not to exceed $25,000 per day of violation, or by imprisonient for not more than
one year, or by both.

AGNOD3S 3W3IH GT04
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COFFEY LABORATORIES, INC.

12423 N.E. WHITAKER WAY
PORTLAND, OR 97230

PHONE: (503) 254-1794
FAX: (503) 254-1452

February 2@, 1991

Log #AGQ182Q5-BE2
Attention: John Oxford PO: Verbal John
Koppers Industry

7548 NV¥ St. Helens Road
Portland, OR 97218-3663

Samples Collected: 82/85/91, 1518 hrs.
Samples Recelved: 82/85/91

DETECTION W-¥-7-1 W-W-T-2

PARAMETER METHOD LIMITS RESULTS RESULTS UNITS
011l & Grease EPA 413.2 8.5 ND 8.6 mg/L
Total Phenols SM 428.1 Q.85 8.19 0.13% ng/lL

ND means none detected at or above the detection 1limit listed.

SM means Standard Methods for the Examination of Water and VWastewater,
1985, 16th Edition.

Sincerely, Sincerely,

Victor A. Perry, enee Chauvin,
Quality Assurance Technical Director
RJC/1lws

This report is for the sole and exclusive use of the client. Samples are refained
a maxinum of 15 days from the report date, or until the maximum holding time expires.

Fpg 7z Y

KQPH&HB;NUéqﬂﬁl

PORTLAND, OR

Koppers002318




TO AND FROM
ARIZONA - CALIFORNIA - NEVADA - OREGON - WASHINGTON
FASTEST LTL SERVICE

Call

m (415) 826-8200

SAN FRANCISCO DELIVERY BY NOON
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'COFFEY LABORATORIES INC.

12423 N.E. WHITAKER WAY
PORTLAND, OREGON 97230

CHAIN OF CUSTODY
(503) 254-1794
FAX (503) 254-1452

PROJECT #: PROJECT NAME: 7 PAGE_____OF_____ PAGE(S)

-PLEASE PRINT OR TYPE

COMPANYNAME: Ko p PeYS N D.
REPORT ATTENTION_. ~
Jeobi LAY

SAMPLES COLLECTED BY:
[ { A o . ‘ : a2
“fj,,, #; flwifyj 5 _ . | L | . .
‘ : - : — © COLLECTION | . :
FIELD IDENTIFICATION: ‘ e _ - ANALYSES =~ . ANALYSIS
DATE | TIME MEDIA REQUESTED - : REMARKS:
ONE LINE PER SAMPLE CONTAINER ’ N ‘ ' - '
Wi — T/ /97 13200778 o ¥ Crergs s
. B A £ " g
s el 2/5a/] Rhrrals
W W T 2 Vel ol 4+ Gyeals
V\/, [/‘/¢ T"Q / {!f,{;}?/ »\’/ PA ‘9/\/{,3/‘(
RELINQUISHED BY: MWM - “DATE/MME RELINQUISHED BY: T~ DATE/TIME -
RELINQUISHED BY: - . o DATETIME RECEIVED BY LAB: }. R DATE/TIME, 1 LU
ok z/&'f?/!’/ /%{A-' ot Az8-G4 M&)MVQ, , G\ ; \" }Q«Tﬁ 206 ’o f&
SAMPLE REMARKS: ' : B ' -

WHITE COPY - COFFEY LABORATORIES

..{‘\_

PINK COPY - CLIENT'S COPY

* SHADED AREA FOR LABORATORY . lSE ONLY

(1/90)

CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY

4



COFFEY LABORATORIES, INC.
12423 N.E. WHITAKER WAY
PORTLAND, OR 97230
PHONE: (503) 254-1794
FAX: (503) 254-1452

: CHAIN OF CUSTODY INFORMATION / INSTRUCTION SHEET

PROJECT NUMBER -- Appliesonly to samples submrtted by the company Thisdatais provnded atthe oompames
: discretion. ‘ '

PROJECT NAME -- Your oompany's pro;ect name. ThlS data is provrded at the oompany's discretion.

COMPANY NAME -- Name of the Company o “ndnvrdual requestrng the analysls from Coffey Laboratones, Inc.
REPORT ATrENTION -- Name of the person who recelves the laboratory report
SAMPLE COLLECTED BY -- The person who took the sample srgns thls box and glves hls/her trtle

FIELD ID -- A short description of the sample pomt (For example "Effluent from sand ﬂlter") Thls description wlil ‘;
:  appear on the report. Use_que_lmeneLsamole_mttle. R :

COLLECTION DATE --The date on whrch the sample(s) was/were collected .Qr- '

COLLECTION TIME -- The time at whlch the sample(s) was/were collected

MEDIA = ThIS |s a description of the sample matnx C : g _ .

ANALYSIS REOUESTED -- Make One oolumn for each parameter or group of parameters assocrated toa bottle

FOR LAB USE ONLY -- Do not mark in thrs area (Laboratory location & ID) AII shaded areas are for laboratory‘ ',;

use only. Please do not wnte in these areas.

i

REMARKS -- Record any comments about each sample on the same line as the sample descrlptlon e.g. .'f
"Wastewater oontams VOCs". . Co . :

RELINQUISHED BY -- The sampler signs thls box when he/she glves the sample to someone else and then fills

in the date and tlme they left his possession.

RECEIVED BY -- The person who receives the samples srgns here and fills in the date and time received. The
date and time should be the same ‘as the last one unless the samples were shipped.

SAMPLE REMARKS - Record any comments regardmg the sample(s) asa whole or mformatlon pertrnent to the
sample .

SAMPLES SHIPPED VIA - How the samples are being shrpped to the laboratory, e g. "UPS"

(12/06/89)

Koppers002323
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Attention: John Oxford
Koppers lIndustry

7548 NW St. Helens Rd.
Portiand, OR 97218-3663

Sample Collected: 2/22/91,
Sample Received: 2/22/91
Sample ID: #1 W-W-T-3

#2 W-W-T-4

PARAMETER

Oil & Grease EPA 413.2
Total Phenols EPA 428.1

METHOD

COFFEY LABORATORIES, INC.

12423 N.E. WHITAKER WAY
PORTLAND, OR 97230

1438 hrs

DETECTION

PHONE: (503) 254-1794
FAX: (503) 254-1452

March 1, 1991
Log # A918222-A02
PO # Verbal John

SAMPLE #1 SAMPLE #2

RESULTS RESULTS
1.8 1.7
.11 8.14

Results expressed as mg/L unless otherwise noted.

Sincerely,

2L a b,

Victor A. Perry,
Quality Assurance

RJC/mlh

Sincerely,

enee Chauvin,
Technical Director

This report is for the sole and exclusive use of the client, Samples are retained
a maxinum of 15 days from the report date, or until the maximum holding time expires.

P T N P
RO rEAg DS, INC.

FORTLAND, OR

Koppers002324









COFFEY L4BORATORIES INC. e
12423 N.E. WHITAKER WAY, PORTLAND, OR 97230
(503) 254-1794 o FAX (503) 254-1452

L

COFFEY LABORATORIES - PENDLETON BRANCH ’
287 S.E. FIRST, PENDLETON, OR 97801

(503) 276-0385 -
CHAIN OF CUSTODY \ /
PROJECT #: PROJECT NAME: PO % PacE_ ] of 1 Paces
| PLEASE PRINT OR TYPE
COMPANY NAME: K sppevS — Zuwd.
REPORT ATTENTION: :
Tohd O ¥ fo vol
SAVPLES COLLECTED B }
Geovge  HoF Fmad

FIELD IDENTIFICATION: COLLECTION ANALYSIS

ONE LINE PER SAMPLE CONTAINER | DATE TIME MEDIA ANALYSIS REQUESTED REMARKS

w-w -~ 7-73 2-2394 13044 o, ! o Brea(y

e W - 723 TRy Phooalg

we-Ww.- 7T-¢ ‘! i pid % (~vease

wW- we- 7. ' ! '’ Phesols
RELINQUISHED BY: . DATE/TIME | RECEIVED BY: DATE/TIME

: . n - ,
: DATE/TE. | RECENED BY LAB: UL [(ldfCe P~u € [¢ DATETME /o

RELNQUSHEDBY: » »47{54 2 5 TYE, U/ fG ¢ Je STVE /220G 12
SAMPLE REMARKS: — / '

12£200s19ddoy

WHITE COPY - COFFEY LABORATORIES -/

PINK COPY - CLIENTS COPY

SHADED AREA FOR LABORATORY USE ONLY

(7/90)

CHAIN OF CUSTODY INSTRUCTIONS ON BACK OF PINK COPY



COFFEY LABORATORIES, INC.

CHAIN OF CUSTODY INFORMATION / INSTRUCTIONS SHEET

PROJECT NUMBER — Applies only to samples submitted by the company. This data is provided at the companies
discretion.

PROJECT NAME — Your company’s project name. This data is provided at the companies discretion.
COMPANY NAME — Name of the Company or individual requesting the analysis from Coffey Laboratories, Inc.
REPORT ATTENTION — Name of the person who receives the laboratory report.

SAMPLE COLLECTED BY — The person who took the sample signs this box and gives his/her title.

FIELD ID — A short description of the sample point {(For example: “Effluent from sand filter”). This description will
appear on the report. Use one line per sample bottle.

COLLECTION DATE — The date on which the sample(s} was/were collected.

COLLECTION TIME — The time at which the sample(s) was/were collected.

MEDIA — This is a description of the sample matrix.

ANALYSIS iF:?EQQ.SESTED — Make one column for each parameter or group of parameters associated to a bottle.

FOR LAB USE ONLY — Do not mark in this area {Laboratory location & ID). All shaded areas are for laboratory use
only. Please do not write in these areas.

REMARKS — Record any comments about each sample on the same line as the sample description, e.g.,
“Wastewater contains VOCs”.

REM:NQU@SHED BY — The sampler signs this box when he/she gives the sample t0 someone else, and then fills in
. the date and time they left his possession.

RECEIVED BY — The person who receives the samples signs here and fills in the date and time received. The date
and time should be the same as the last one unless the samples were shipped.

SAMPLE REMARKS — Record any comments regarding the sample(s) as a whole or information pertinent to the
sample.

SAMPLES SHIPPED ViA — How the samples are being shipped to the laboratory, e.g., “UPS”.

Koppers002328
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. LOCATION

PERMITYEL N

Facility Name/Loc y
NAME .
Aooness 74

FACILITY

(2-16)

DISCHARGE MONITORING REPORT (DMR)

(17-19)

- /9047 7"

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

320 77/

YEAR MO DAY

YEAR MO DAY

FROM 7 TO

£

/

(20.21) (22-23) (24-25)

(26-27) (2829 (30-31)

Y

NOTE: Read instructions before completing this form.

Form Approved
OMB No. 2040-0004
Expires 3-31-88

QUALITY OR CONCENTRATION

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

TYPED OR PRINTED

| CERTIFY UNDER PENALTY OF LAW THAT 1| MAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION
1S TRUE., ACCURATE AND COMPLETE | AM AWARE THAY THERE ARE SIG-
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND
33USC Y1219, (Prnaltien under thexe statutes may include finex up tu $10.000
and vr maximum imprizonment of hetween f months and & veara,

(3 Card Only) QUANTITY OR LOADING (4 Card Only)
PARAMETER (46:53) (54-61) (3845) (46-53) (54-61) NO. |PRECGENCY) SAMILE
(32-37) ANALYSIS
AVERAGE MAXIM UM UNITS MINIMUM AVERAGE MAXIMUM UNITS |l (6168) (69-70)

SAMPLE

MEASUREMENT é ¢ { 7/7

A
f X2

SAMPLE R _

MEABUREMENT Wl 53' $ 5 }/

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE

QFFICER OR AUTHORIZED AGENT

AREA

CORE NUMBER

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all uttuchments here)

EPA Form 3320-1 (Rev. 10-79)

PREVIOUS EDITION TO BE USED
UNTIL SUPPLY IS EXHAUSTED.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

PAGE OF



0cE£200s19ddoy

PERMITTEE NAME/ADDRESS (/nclude
Facility Name/Loeation if dxfferent/

NATIONAL POLLUTANT DISCHARGE ELIMINATION sYsTem (NPDES)

DISCHARGE MON]TQRING REPORT (DMR)

Form Approved

Name Koovers Inudstries Inc. (2- 1'6/’ i (17.19) - OM? No. 234043004
ADDRESS___ 7540 NW_ST HELENS RD -~ OR-0G00077 Expires 3-31-88
—_— _.._.BQRT_LAND_QB_Q?_Zl_O__________ PERMIT NUMBER DISCHARGE NUMBER
- ——— 3077-J
e MONITORING PERIOD A5430
EACIMTY W PEANR——————————————  vean] wo [bav] [vean| mo [ oav ~
. M
A MULENOMAH-COUNTY — — — ST | L | T ™l {2 [T |
) (20-21) (22-23) {24- 25} 726.27] (28-29] (3031 NOTE Read mstructuons before completmgthls form.
(3 Card Only) QUANTITY OR LLOADING (4 Card Only) QUALITY OR CONCENTRATION -
PARAMETER '(46-53) (54-61) . (3845) - (46-53) . (54-61) ‘No. FREQg;N?" SAMPLE
32-37 : : ) - EX | anaLYSIS TYPE
(32-37) AVERAGE MAXIM UM UN!TS .MINIM.UM AVERAG; MAXI‘MUM UNITS (;52-63) (64-68) (69-70)_
SAMPLE -
FLOW MEASUREMENT NO FLOW :
- T SAMPLE ¢
| TEMP MEASUREME_ T
SAMPLE
MEASUREMENT
PH
SAMPLE
MFASUREMENT
OIL & GREASE
SAMPLE ‘
MEASUREMENT N
PHENOLS

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

A CIPAL EXECUTIVE OFFICER| ! CERTIFY UNDER PENALTY OF LAW THAYT t HAVE PERSONALLY EXAMINED .
NAME/TITLE PRIN AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED _JELEPHONE DATE
ON MY INQUIRY OF}THUSE*INDIVIDUALS IMMEDIATELY RESF &3 FORmae: ; - ;
JOHN A OXFORD OBTAINING THE INEORMATION. | BELIEVE THE SUBMITTED INFORMATION |
IS TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIG- . f Yy,
PLANT MANAGER NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING ¢ : D
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 1001 AND . .
33USC Y1319, (Penalties under these statutes may mcludf fines ap ti $10.000 élGNATURE OF $'NCIP‘(L EXECUTIVE 3 286—368 L 9l 2 14
TYPED OR PRINTED and‘or maximum imprisanment of hetween § months and 5 years.) OFFICER OR AUTHORIZED AGENT NUMBER | YEAR| Mo DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here) o
» ‘u% ; N
¥
PREVIOUS EDITION TO BE USED REPLACES EPA F - ™M '
EPA Form 3320-1 (Rev. 10-79) UNTIL SUPPLY IS EXHAUSTED. (REPLACE! ORM T;40 WHICH MAY NOY BE USED.) FAGE , or /



ptan e sy,

L

SRFERE

O IR LI L T L L A TR

A CITIOC NI AR TS IR LA T T T Y

2 Vi B 1w

2res :".:.t"

e e

AR

e - I P .- - - . e e

3 ' 1 GENERAL lNSTRUCTlONS : .

i orm has been varlmlly compl-‘ted by preprinting, disregard instructions directed at entry of that .mormatron already prcor.nted

2. Enter “PERMIT"‘LE NAME/MAILING ADDRESS (and facility name/location, rfdrfferent), ” “PERMIT NUMBER,” ar2 "'DISCHARGE
NUMBER" where indicated. (A separate form is required for each discharge.} - - i .
Enter dates begmmng and endmg “MONI'KORiNG PERIOD” covered by form where mdnated : ‘! oo R ! v i

PR

-

Fnter each “PARAMETER"'as specified in momtormg requirements of permrt f : R
5. Lrter USAMPLE MEASUREMENT™ data for each pararheter under “QUANTITY and “QUALITY " in units :{r‘eu.;c“""in;pénmi :
“AVERAGE” i aurrnally arithmetic average (geometm average for bacterial Darameterc) pfall sarple measurements for each paf;
obtamed during “MONITORIN(‘ PERIOD " “MAXIMUM" and “MINIMUM™ are r‘ormdlly extreme high and lou meaeuements
obta ,gd during “MO\!!TORN‘“ PERIOD.” (NOTE: ) mumupah with secondary t'edtment requirement, enter 3C4ay avemgeof sample

measujements under*AVERAGE" and enter maxmum ?-day average of samp‘e measurem“nt*obtamed during mormorme periodl under

B W

meter RN

‘MAX!MUVI" ‘4 ! o e
6. Ente'r "I;ERMI T ..EQP!REMENT" for each parameter under “QUANTITY” and QUAUI’I‘Y“ as speuped in permit. (_ ! Pt
7. Under “NG. EX™ enter number of sample measurements during monitoring perrod that e\c.eed ma\rmum (and/or mlmmum or 7-day
average;as appropnatel)’psrmlt requxrement_fpr_gaeh parameter: If none, enter 0" ‘

8. Entes fREOUENCY‘ OF ANALYSIS” both as SAMPLE MEESUREMENT" (acthial freu].]uency(of san}phng “and znalysrs used durmg
monitoring penod) angd as ‘PLRM!T REQUIREMENT" speuﬁed in perm]t Ye 8., Enter “CONT..” for continuous momtormg s
. 1/7‘ 67 ofe day Peg; ‘week.i**1/307 for. ohe day per month. “1/90" for one day per quarter ‘etei) ' <
9. Enter SAMPLE TYPE" both as “SAMPL!: MEA’SUREMENT“ (actuil! sample ty pe used durmg rnomtormg pqnod) and»as' :
‘PERMIT RI;QU‘RtMENT {e.g., Enter "GRAB“ for individual Sdmplc “24H("”tor 24~hour composite. ‘N/A" for contihuo

momtormg,,eu ) i : : , ; ; - :
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16. WHERLE VIDLA'TIONS O! PERM !T RE QUIR[‘M[’NTS ARE REPORTED ATTAq‘F A BRIEF EXPLANATIO\' TS ‘I:ZS'CRi‘BlEL - T . ;
CAUSE AND CORRECTIVE ACTIONS TAKEN; REFERENCE EACH VIOLATION BY DATE, i i NN Lo %
11, if n‘o discharge™ ougrs dufjng momtor'ng pariod, enter “NO DlSCHARGE? across formfin plaqe of ddta entry. pou oS ’icf ‘B " LT Zz
12, Entef “N"AMF: TITLE OF PRINC iPAL EXECUTIVE OFFICER" with “SIGNATURE OFIPR]NCXPAL EXE(‘UTIVE’OFFICER OR-! ' by T2l
”I'HQRIZED AGERT.” “Tl:LLDHONL NUMBER" and “DATE” at bottom of form. ; | ] i ] 2o jar o] Iar
13. Mail s&ned Repoit to’Ofﬁee(s) by. date(s) <peuﬁed -in pérmit. Retam topy- farhyourrreoorqs SN S -f.- R B 5‘"? s ‘éi b -}:
14. Mors Ke!anled |nsnumons lor use of this DlSCHARGE MON!TORING REPORT (DMR) form mas be obtamed from Of‘ﬁée(s\ T - ¥
specified xnxpermr o | : LB o I 2 : - X i
'n ' ‘.':: i ‘ ’M‘ : i ‘.) [ i ] ‘ O : i ! K E : ~‘ ’ . ! r~! ‘
AL R P i 2 oy i LEGALNOT[CE S : i b ooan
B - =S
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PE. MITTEE NAME/ADDRESS (Include

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

Fas y, Nsme/Localmn if different) DISCHARGE MONITORING REPORT ( DMR)
M Koppers Ind. _Inc e (2-16) (17-19)
ADDRESS 7219_ NWSt. Helens RA. _ 101003 001
—— P t_liﬂ oRrR9?220 PERMIT NUMBER DISCHARGE NUMBER
T e e e e —— — — — — - - - MONITdRING PERIOD
Faciry NW Plan—t-—-———-——-—————————————.———- YEAR| MO | DAY YEAR| MO | DAY
LOCATION Ml]l_tnomh_cg _____________ FROM 96 12 Ol TO

(20-21) (22-23) (24-25)

(26-27) (28-29) (30-31)

30773

Form Approved.
OMB No. 2040-0004

Approval expires 10-31-94

47430

NOTE: Read instructions before completing this form.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SAMPLE

MEASUREMENT

SAMPLE = . o
MEASUREMENT .

1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED -

AND AM FAMILIAR WITH THE . INFORMATION SUBMITTED HEREIN; AND BASED.
ON' MY' INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR °
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION IS
TRUE., ACCURATE . AND COMPLETE. | AM AWARE THAT THERE ARE

TELEPHONE

(3 Card Only) QUANTITY OR LOADING (4 Card Only) _ QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. F:ii‘f:: SAMPLE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM ONTS ool sss) (69-70)
E sSAL?:?PEIFAEENT 44,51
MEA
FLOW 516 GPD N/A 18/31 | EST.
SAMPLE ' ‘
MEASUREMENT 45 48 50 FO O | 18/31 | GRAB
TEMP .
SAMPLE : )
MEASUREMENT 6.9 7.0 7.1 Su 0| 18/31 |GRAB
¥ pH ‘
SAMPLE
MEASUREMENT
OIL & GREASE
SAMPLE | :
MEASUREMENT N.D. .06 .13 Mg/L | O | 18/31 |GRAB
PHENOLS

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING ! )
R.D. COLLINS, VP THE POSSIBILITY OF FINE AND -iIMPRISONMENT. SEE 18 USC. § 1001 AND ENATURE OF PRINCIPAL EXECUTIVE 503 286-3681| 97 01 02
33 USC. § 1319. (Penalties under these statutes may include fines up. to. i
TYPED OR PRINTED $10000 and or maximum imprisonment of between 6 months and S years.) OFFICER OR AUTHORIZED AGENT égsﬂé NUMBER YEAR| MO DAY
COMMENT AND.EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
FOURTH QUARTER PAH RESULTS ARE ATTACHED
EPA Form 3320-1(Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE oF

e T

HONTROADLATTV AR DORTI.AND { TNOT.

ATYPAOHMENTG Y |

W R

QUIFAD TRV TT

-
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Koppers Industry

Lab Sample ID:
Field ID:
Date/Time:
Matrix:

EPA Category:
Analysis Performed:

961203V-1

Wastewater Tanks 1,3 & 5

12/03/96 0800
Waste Water

Extractable Organics

Analytical Data

Job Number: 961203V
Page Number: 3 of 4

EPA 8310; Polynuclear Aromatic Hydrocarbons by HPLC.

Analysis Date: 12/23/96
Analyst: VB
Detection Laboratory Analytical
Parameter Limit Blank Result
Acenaphthene 10. ND ND
Acenaphthylene 10. ND ND
Anthracene 1. ND ND
Benzo(a)anthracene 0.1 ND 4.0
Benzo(a)pyrene 0.4 ND 11.
Benzo(b)fluoranthene 0.1 ND 19.
Benzo(g,h,i)perylene 0.4 ND 6.4
Benzo(k)fluoranthene 0.1 ND 15.
Chrysene 1. ND 7.
Dibenzo(a,h)anthracene 0.4 ND 1.7
Fluoranthene 1. ND 15.
Fluorene 5. ND ND
Indeno(1,2,3-cd)pyrene 0.5 ND 7.3
Naphthalene 5. ND ND
Phenanthrene 1. ND ND
Pyrene 1. ND 15.
Results expressed as mg/l unless otherwise noted. Jo ) V

ND means none detected at or above the detection limit listed.

RECEIVED

KOPPERS INDS.,INC.
PORTLAND.OR

\ ]
Coffey Laboratorie;lﬁb.

12423 N.E. Whitaker Way ® Portland, OR ® 97230 ® (503) 254-1794 ® FAX (503) 254-1452

Koppers002333



- (IMPORTANT MESSAGE
'FOR W ;

- DATE _L2/15]/%6 TIME ™.
or__ DEQ Vi aThe,

pHONE _____AR7-5272

AREA CODE NUMBER EXTENSION

0 FAX
0 MOBILE

AREA CODE . NUMBER TIME TO CALL

. . : ¥l
MESSAGE L&%LM
o .
M&_\M&&/_’F

u) ovdesc o by Ald 12/22/pc -LUmm |

FMMomM/LWLe&a#? —~/o
- Leason bon ;. - o

X

A

N — —

— .
—_— FORM 3002pP
m. LITHO IN U.S.A.
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CENTRAL OREGON BRANCH
827 SW 7th

Redmond, OR 97756

PHONE/FAX (541) 548-0972

2
Y

COFFEY LABORATORIES, INC.

CHAIN OF CUSTODY AGREEMENT

CORPORATE HEADQUARTERS
12423 NE Whitaker Way ba

Portland, OR 97230

(503) 254-1794 FAX: (503) 254-1452

EASTERN OREGON BRANCH
419 SW 5th

Pendleton, OR 97801
PHONE/FAX (541) 276-0385

Report ] :
Ateontion: _ A2 /M?’/M AL PO Number FOR LABORATORYU LY
’ *]| Project Number: 2 )
Company Job Number: -
Name: // "‘/ / )‘é}f"' “{” %’7/‘7& z, t/1 Project Name:
Mailin; . Custabbr: (INEW
Addrlesgs 7:/ 9//3 _5 ; ,Af 7 /p” <" /%A A EPA Protocol Containers: Y/N Other: 5 =
. VISA M/C Cardholder:
o ‘/,w /7;/ 4'2‘/ ?:r /;v Sample Turnaround Repomng. Reques?
O standard State Compliance Format . | / /
))L g/ ] 2 7 g:;;/ P FAX Results - Prl Card #: Exp:
Ph ~;~"\p Z / ;«« s | . esults - Prelimina
one 27 A= ?”“y (Additonal Fee) ¥ lcash / cheeks ccss ’:
Report Instructions (Special - Additional- Job Specific): Rush (Additional Fee) O FAX Results-Final bt 1 2 3 4 :
D Verbals Results :
O Emergency (Additional Fee) [ ] Extra Report Copy QCLEVEL: 1 2 3 4
Initials: (Fees Associated) FEDX BUS COURIERS UPS LAB /CLIE MAIL AIR
Sample ID Loc. D # Collection Media Analysis Requested Test/
Date / Time Profile
“ o vl A vy -
WL S S 3 /oy 7 s L / Ty
7 > T —r
Wep! Zhs L33 2/o 7 G S i
e A W — T —
ww JLs 2 YL Ve ool S A Lot Py F &
o ™ :/ /v/
e T . - . " R -~
" ,%../.7 .ﬁ;ff{ & 25l %fﬁ' /// g i S
7
Sampled By: /. .~ - 270 o Cofd AUTHORIZED CUSTOMER SIGNATURE DATE:
Sample Comments Re!ll}flsjmd by: (Please Slgn) Dntej Time /7 y s Received by: (Sign) Date Time
"‘ i/ 27 e\ 572 Vg gt 1Z/% ] 7 =5
! L]?'/ AR ! . s ;
; P —— —ra ~
/é/_/w Ll 2z |2/ 5—»2&/ 42.25

White Copy-Laboratory Yellow Copy - Customer

SUBMISSION OF SAMPLES WITH TESTING

COMFPLETE THIS FORM PER lNSl'RUCI'lONS ON REVERSE SIDE

SERVICES IN ACCORDANCE WITH THE CONDITIONS LISTED ON THE BACK OF THE CLIENT COPY.

REQUIREMENTS TO CLI WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR

-



| COFFEY LABORATORIES, INC.
CHAIN OF CUSTODY INSTRUCTIONS/CONDITIONS SHEET.

INSTRUCTIONS

FOR LAB USE ONLY - " All shaded aress are for laboratory use only, Please Do Not Write in These Areas,

REPORT ATTENT 10N . . Name of the person who receives the laboratory report. . : .
CUSTOMER NAME -. Name of the company or'individual requesting the analysis.
MAILING ADDRESS - Address of the customer to which the faboratory regort and b!llmgs should be sent,
REPORT INSTRUCTIONS - - A brief description of any special maxi or transmittal instruction or address information pertaining to extra rcport
PR ' copies,
PROJECT NAME - . Applies fo customer project name.
PROJECT NUMBER - g l\pphc,s only to samples submitted by the customer for its internal identification purpases.
REPORTING REQUEST S o v o
STATE COMPLIANCE - - Applies to report format. MUST BE CHECKED lF()R ALL COMPLIANCE W()RK REQUESTED
SAMPLE ID - ‘ A short description of lhe sample pmm and material to bc analyzcd (e. g , "Efftuent from sand ﬁller") This -
: " description will appear op the report: ) . :
COLLECTION DATE - The date on which the yamplc(s) was/werc colk.cwd ’ ‘ ' ! £, n
COLLECTION TIML = v .- The tife at which the ample(s) was/werg collg;ed g ! L o '
MEDIA - 7. ’ ““This is & deséription of the sample media (e. g drmkmg watcr waste waler, soil, €tc.) .
ANALYSIS RFQUESTED - Usc one line for each anal) sis or group of analyses associated to al specxﬁc boule or container..
3 ﬁAMPLE»COl LECTEI) BY - i "-The person who collccted the sample(s) sxgns here. :
REL]NQ ISHBD BY - © e L The sampler signs this'box when he/she gives the samplc. to someone else, and then ﬁlls in the date/time the‘
2 N sample lcﬁ his’her possession, stc. i ¢ Con -
RhCEfVED BY - ) ’ ; The person who receives, the sample(s) q;gns here and ﬁlls in the datc/txme received. The date and nme should be
DA R ' © same as "Relinquished’ by unless the: sumple(s) was  shipped. N . , Aol
lOB OR SAMPLF REMARKS - General sample or job’remarks. . ’ .
ce -

P . s - . - . [RELEEN

AUTHOR[LED CUS T OMER . : » . :
SIGNAI'URL i+ Form must be signed by authorized representative of customer.. . : L o e

f

AR . TE-RMS]AND CONMTLONS T o

“{LPRICING AND CHARGES @ -

Prices to be charged for work performcd for CUSTOMER are those; x.urrenlly published in th:. COFFEY Laborutories, Inc. (CLD s(andard pmebook unless
*ptherwise agreed in writing by the CUSTOMER and CLL CUSTOMER must notify CLI Qf pm.e quotation at the time of the transfer,of samp)e(s) to CL1 Any
-Cancellation of testing requirements will “result in churges being asscssui on all testing completed pnor o the notice of cunceliauon . :
DEL VERY AND LIABILITY LIMITATIONS . ' :
"The specific format of the goods will be defined by CUSTOMER to CLI upon dchvery of the samplc(s) to CL! CLI will armlyzc samples yrovlded by

CUSTOMER es requcsted b) CUSTOMER in accordance wrth thc pmccdures documented iu the CLI Quahly Assurance Plan (QAP) ’

B

C()\'FIDFNTIALITY "': - - : v . o .
CLI will use its best efforts to tréat all mformnbon regarding work pcrh)rmed for CUSTOMER as propnemr) and uonﬁdcmml No CUSTOMER information will
be relzased to third persons without the written request of the CUSTOMER. :

LIMY I‘ATIO\’ OF LIABILY LY AND WARRANTY
CLI gives no warranty, express or implied, or of fitness for a pumcular purpose, in connection with its umlytx»al testing or reporting. Any lxah;hty of CLIto
CUSTOMER o_r any third party shall be limited to the cost of analysis charged to CUSTOMER.

PAST DUE ACCOUNTS o :
CUSTOMER agress to pay 1%% per month on all sums past due unm paid in full as a service charge and all of CLP's collevuon costs, including reasonable’
attorney fees.

Y

EXPERT TLSTI\JONY AND COURT APPFARA'\CE{"
In the event CUSTOMER requires the further written opinion or !esumony of any employee of CLI, including response to a subpo;na issued by CUSTOMER or
any third person, CUSTOMER agrecs to pay such additional fees. and expenses as may be reasonably assessed by CLIL '

i

+

ALTERNATIVE l)lSPU’l‘E RFSOLUTIOV (ADR) . A ' :
Any disputcsarising out of this Agreement or the analytical testing of rs,pomng of CLI shall be setiled through mediation and/or arbitration rather than litigation,
and the cost of lhe ADR shall be borne equally by both pumss

&
‘

APPLICABLE LAW '
Legal matters arising from work pcrformod by CL1 for CUSTOMER will be uonstmcd and-interpreted in accordance with the laws for lhe statz of Oregon.

Rewn 13793 ) M . - . i

Koppers002337
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ng71\§TRAL OREGON BRANCH

COFFEY LABORATORIES, INC.

CHAIN OF CUSTODY AGREEMENT

CORPORATE HEADQUARTERS
12423 NE:Whitaker Way

EASTERN OREGON BRANCH
419 SW 5th

Redmond, OR 97756 Portland, OR 9 Pendleton, OR 97801
PHONE/FAX (541) 548-0972 (503) 254-1794 FAX: (503) 254-1452 PHONE/FAX (541) 276-0385
Report A '.-"’/ " PO Number: .
Attention: Wk~ A @ A 12 LT ] FOR LABORATORY BP e of
oz Project Number: ' ) ZO )
Company /é/ o _,Z’ yd Job Number:
Name: £~ 2/],/ Sl Sz _ L Project Name: Castabb ONEW
ilt ustabbr:
r::r':fs 7/‘" </ Y 27 7 /,/,u / o g /é’/ EPA Prjc/qeﬁ’l Containers: Y/N Other: '
e = .
/‘“’{;,5.:4 e / ,,/ / o ’;’% s /{,.‘ Sample Turnaround Reporting Request 0 visa L] MiC Cardholder
a2 L S - L O Standard State Compliance Format Card #: i Exps, ’ g
ﬁ:/f a/ '3 {:»«/_,; 7 R . - .
Phone:(Z= ) ) i / O Priority (Additonal Fee) L) FAX Results Preliminary Cash / Check / CC:$ #
Report Instructions (Special - Additional- Job Specific): (] Rush (Additional Fee) [0 FAX Results-Final i Coder 1 2 3 4
D Verbals Results ) :
O Emergency (Additional Fee) [ Extra Report Copy QCLEVEL: 1 2 3 4 o
Initials: (Fees Associated) Lmbx BUS COURIERS UPS LAB,“CLIENY MAIL AIR
L e S =
e, i i lysis Requested Test/
Sample ID Loc ’ D # Daaollt/acqlg& . Media Analysis Reques! ‘ Pr:ﬁle
< ) - Z
SN
o 2 ] 7, Pk [ZTA N
e i et
Sampled By: . 1. e e e AUTHORIZED CUSTOMER SIGNATURE DATE:
Sample Comments _ Relinquished by:- (Pléase-Sign) Date ‘ _~Recelved by: (Sign) Date, Time
o / /z.g;f/ ‘J.r, ” (%EEQ@ﬁ/ }/,/}/’/H{, 5:{{9

AT

L o /o i
w i, (T Tl

P AR

White Copy-Laboratory Yellow Copy - Customer

SERVICES IN ACCORDANCE WITH THE COND

COMPLETE THIS FORM PER INSTRUCTIONS ON REVERSE SIDE
SUBMISSION OF SAMPLES WITH TESTING

UIREMENTS TO CLI WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR

ONS LISTED ON THE BACK OF THE CLIENT COPY.




» Coi *%E AE@ A&E’(IEIFS FTYC
CHAIN OF CUSTODY M\&;’E‘RKJQ’” TONS/CONDITIONS SH&MX‘

EN&TRECTI@NS

"“QlGNAI‘URl' - - Form must be signed by authorized representative of customer. . . e

FOR LAB USE ONLY - : All shaded areas are f(}_r aboratory use on!y; Piesse 2o Not Write in l‘hue Aream

REPORT ATTENTION - - Mamie of the person who receives the laboratory fcpon g Lo R
CUSTOMER NAME - ) Name of the company or individual requesting the analysis. R L
MAILING ADDRESS - Address of the customer to which the taboratory report and bilimgs should be bcm ;
REPORT INSTRUCTIONS - | A brief description of any special mail or uansmxtm! instruction or address mfarmatxon pertaining fo cxtra repcri
- ' copies. \ . , : : : e
PROJECT NAME - Applies to customer project name. : co s - -‘,' A

PROJECT NUMBER - Applies-only to samples submitted by the-customer for its internal 1dcnmwat1on purpusw

REPORTING REQUEST , v ' ‘_ . L :
STATE COMPLIANCE -~ Applies to report format.  MUST BE CHECKED FOR ALL COMPLIANCE WORK REQUESTED-

SAMPLE 1D - A shogt description of the sample pmm and material to bc zmalyzcd (e. g “Efﬂuent fmm sand f‘:ller ) Thts
. : - description will appear ‘on the report, _ )

COLLECTION DATE - - The date on which the sample(s) was/were collected. .
COLLECTION: TIME - “ The time at which the sample(s) was/were collected, S ’ ;
MEDIA - This is & description of the sample media (¢.g., drinking: watcr, waste water, soil, c;tu Y ,‘.
ANALYSIS REQUESTED - . Use one lme for each nnalysxs or group of analyscs associated to a specific boule of ‘containér,.
SAMPLE COLLECTED BY - . The person wh collected the sample(s) signs here. ) : :
RELH}{QUXSHED BY - . .. The sampler signs thu, bax. when he/she gives the samplp to someone el&u, and then ﬁlts in the daxe/umu the, -

' o T 0 sample left hisfher possession, etc. 4 i "
RECE]VED BY - ) ’  The person who receives the sample(s) signs here and fills in the datu’txme reccwed The dﬂtc and txme should be

) i ) same as "Relinquished by" unless thc sample(s) was shxppud
;.J(’)B"OR SAMPLE REMARKS - General sampic or Job remarks.

‘AUTH()RU' LD CUSTUMER

p : . TERMS AND CONDITIONS AT Qifi

ERICING AND CHARGES ‘ : T ) ’ Eo :
Prices to be charwd for work perfoimed for CUSTOMER are those curreatly pubhshed in mc COFFEY Laborutories, luc. (CLD &andar& pncebook \mless )
otherwise agreed in writing by the CUSTOMER and CLI. CUSTOMER must notify CLI of price quotation at the time of the-tradisfer of samph_(s) to CLI Any
cencdlal:on of testing requirements will result in churgus being assessed on all testing completed:prior to the notice of canvellahon X

DELIVERY AND LIABILITY LIMITA l‘!()NS i ’ ' §
The specific format of the goods will be defined by CUSTOMER 0 CLI upon detivery of the sample(s) to CLIL - CLI will analyze samples prov:dcd by
CUSTOMER as rcqu:.stcd by CUSTOMER in accordam,c with the pmccdures documentad in the CLI Quality Assurance th (QAP}

4t

CONFIDENTIALITY

CLI will use its best efforis to treat all information reg,ardmg work pprformed for CUSTOMER as proprictary and confidential. b"lb CUSTOMER informatios will
be released to th;rd_ persons without the written request of the CUSTOMER. i * W

N
4

LIMITATION OF LIABILITY AND WARRANTY ‘ » : o
CLI givés no warranty, express of implied, or of fitness for a particular purpose, in connection w;!h its analytical testing or reporting. Any ixahxht) of CLI o
CUSTOMER m‘ any third party shall be limited to the cost of apalysis »harged to CUSTUOMER.

PAST DUE ACCOL\TS ‘ ' ‘

CUSTOMER agrees 1o pay 1%4 % per month on' all sums pasi due \mtx) paid in full as a service charge and all of CLI's w)le»hon \.0&{8‘ mcludmg nasonablu
attorney fees. -

<

EXPERT TESTIMONY AND COURT APPEARANCES

In the event CUSTOMER requires the further written opinion or testimony of any employcc of CL, including response 10 a subpmm issued b) CUSTO’VIER or
any third person, CUSTO’\’IER agrees to pay such addxtmnal fees and expenses as may be reasonably assessed by CLL

ALTERNATIVE DISPUTE RESOLUTION (ADR) P - -

Any disputes arising out of this Agreement or the analytical testing of reporting of CLI sbali be settled through mediation and/or axbx'ratmn m\hcr lhzm Imgatmn‘
and the cost of the ADR shall be borne equally by both parties. :

| APPLICABLE LAW o :

"} Legal matters arising from work pcrformcd b} CLI for CUSTOMER will bc wmm‘cd and interpreted in accordance with the laws for Lha suate of Oregon.

Rev: 11738

Koppers002339



Report Date: December 27, 1996
Job Number: 961203V
PO Number: Amos Kamerer
Project No: None Provided
Project Name: None Provided
Amos Kamerer
Koppers Industry
7540 NW St. Helens Rd.
Portland, OR 97210-3663

Analytical Narrative

The samples were received on 12/03/96 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under
strict chain of custody protocol. The following information was provided at the time of sample reception:

Laboratory Collection  Collection
Sample ID Field Identification Matrix Date Time
961203V-1 Wastewater Tanks 1,3 & 5 Waste Water 12/03/96 0800
961203V-2 Wastewater Tanks 2,4 & 6 Waste Water . 12/03/96 0800

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as
specified in the CLI Quality Assurance Plan unless otherwise noted. ,

Acceptable precision and accuracy were achieved for all analyses associated with this work order as
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch.

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples
associated with the work order will be retained a maximum of 15 days from the report date or until the
maximum holding time expires. All results pertain only to samples submitted.

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further
assistance, please do not hesitate to call our Customer Services Department.

RECEIVED Ve

Rona A. Klueh
Technical Director
RAK/atc JAN -2 1997

KOPPERS INDS.,INC.
PORTLAND.OR

Coffey Laboratories, Inc.
12423 N.E. Whitaker Way @ Portland, OR ® 97230 ® (503) 254-1794 ® FAX (503) 254-1452

Koppers002340
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Koppers Industry

Lab Sample ID:
Field ID:
Date/Time:
Matrix:

EPA Category:
Analysis Performed:

961203V-1

Wastewater Tanks 1,3 & 5

12/03/96 0800
Waste Water

Extractable Organics

Analytical Data

Job Number: 961203V
Page Number: 3 of 4

EPA 8310; Polynuclear Aromatic Hydrocarbons by HPLC.

Analysis Date: 12/23/96
Analyst: VB
Detection Laboratory Analytical
Parameter Limit Blank Result
Acenaphthene 10. ND ND
Acenaphthylene 10. ND ND
Anthracene 1. ND ND
Benzo(a)anthracene 0.1 ND 4.0
Benzo(a)pyrene 0.4 ND 11.
Benzo(b)fluoranthene 0.1 ND 19.
Benzo(g,h,i)perylene 0.4 ND 6.4
Benzo(k)fluoranthene 0.1 ND 15.
Chrysene 1. ND 7.
Dibenzo(a,h)anthracene 0.4 ND 1.7
Fluoranthene 1. ND 15.
Fluorene 5. ND ND
Indeno(1,2,3-cd)pyrene 0.5 ND 7.3
Naphthalene 5. ND ND
Phenanthrene 1. ND ND
Pyrene 1. ND 15.
749

Results expressed as mg/l unless otherwise noted.

ND means none detected at or above the detection limit listed.

RECEIVED

JAN -2 1997

KOPPERS INDS.,INC.
PORTLAND,OR

Coffey Laboratories, Inc.

12423 N.E. Whitaker Way ® Portland, OR ® 97230 @ (503) 254-1794 ® FAX (503) 254-1452

Koppers002341
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Analytical Data

Koppers Industry Job Number: 961203V
Page Number: 2 of 4

Lab Sample ID: 961203V-1
Field ID: Wastewater Tanks 1,3 & 5
Date/Time: 12/03/96 0800
Matrix: Waste Water

EPA Category: Conventional Parameters

Detection Analytical Analysis
Parameter Method Limit Result Units Date Analyst
Oil & Grease EPA 413.1 3. ND mg/L 12/04/96 MIP
Total Phenols EPA 420.1 0.05 0.08 mg/L 12/04/96 RAP

ND means none detected at or above the detection limit listed.

RECEIVED

JAN - 2 1897

KOPPERS INUS,, INC.
PORTLAND,OR

Coffey Laboratories, Inc.
12423 N.E. Whitaker Way @ Portland, OR ® 97230 ® (503) 254-1794 ® FAX (503) 254-1452

Koppers002342



Analytical Data

Koppers Industry Job Number: 961203V
Page Number: 4 of 4

Lab Sample ID: 961203V-2
Field ID: Wastewater Tanks 2,4 & 6
Date/Time: 12/03/96 0800
Matrix: Waste Water

EPA Category: Conventional Parameters

Detection Analytical Analysis
Parameter Method Limit Result Units Date Analyst
Oil & Grease EPA 413.1 3. ND mg/L 12/04/96 MJP
Total Phenols EPA 420.1 0.05 ND mg/L 12/04/96 RAP

ND means none detected at or above the detection limit listed.

RECEIVED

JAN ~ 2 1997

KOPPERS INUS.,INC.
PORT LAND,OR

Coffey Laboratories, Inc.
12423 N.E. Whitaker Way ® Portland, OR ® 97230 @ (503) 254-1794 ® FAX (503) 254-1452

Koppers002343



INTEROFFICE MEMO

To: Amos Kamerer ‘ From: T.J. Turner

Location: Portland, Or. Location: Portland, Or.

Subject: Tank Farm Date: Dec. 4, 1996
2:00 pm

Due to lower tank farm flooding, we are pumping directly to the river and outfall. We have fully
inspected the lower tank farm and related areas for possible contamination and tank displacement.
William Henle has been monitoring the situation. We will continue pumping till we are out of
danger.

General Foreman

Koppers002344
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e e
ST

Columbia Tuspection, uc.

Laboratory * Inspection « Tank Calibration

CHAIN OF CUSTODY RECORD

P H B a2 e D 205 QT i b N o e A LI R e

Portland Office
7133 North Lombard Street, Portland, OR 97203

Environmental « Petroleum * OR Certified Water Testing ~~ Date Page of Phone: (503) 286-9464 FAX: (503) 285-7831
]
— _ Analyses To Be Performed
Company Name; f - : Project Name:
Attention: A Y Ao I k'@ 2 2t 2 ject Number:
Address: Z ’ﬁ 222 A& 52 ZCZ e LX N :
Testing Priority Notification Method(s)
Phone: ébj ) Z% } g f/ M; ol - T.elephone
FAX: (563, 2 95 253/ Ruh O eax
Sampler: O submitted Due Date O Mail
Sample Sample Sample
Sample id # Sample Description Matrix Date Time
wow /35 e/ 220 é/':-///(gx:zf 5 o>
L
Il,Wh//)’f /—/Z/// 2270 1 e A _/S’
Vw195 SN Y V= '4/6»,-@? s
o /{ 3 31 g
2 ¢ (3/0 Y330 P a/i
- £ . Q g ’s‘. i | *
—
Reli.nqmshedﬁy.w-" Date/Time , Received By: Date/Time
77
e )
elinquished By: Date/Time Received By: Date/Time
/ / vz2/0
d /380
f Colicnbia Tuspectisn, Tuc. '

White Copy - Laboratory  Yellow Copy - Client Copy

CI Form 100 (COC) Rev A



CERTIFICATE OF ANALYSIS

CLIENT: KOPPERS INDUSTRIES, INC. PHONE :
7540 NW ST. HELENS ROAD FAX:
PORTLAND  OR 97210-3663

DATE SUBMITTED: 12/11/96 PO#:

PROJECT NAME:

(e e

286-3681
285-2831

St

G L
-

T
(N

CI SAMPLE # CLIENTS Q0w DATE TIME  LESCERIPTION

961410-001-01 WW 1.3.5 12711796 1330 Wastaws

$01410-001-02 Ww 1.1.5 12711756 1330 wWasteweter Grab

DA1416-902-01 WW 2.4.6 12711796 1330 Wastawater Grab
24,4

GG1010-002-02 WW 2, 12711796 1330 Wastewster Grab

ter Grab

REPORT DATE: 12/12/96 REPORT NUMBER: 961410 PAGE: 1 OF 1

DLTECIION
SAMPLE TEST FARAMETER RESIAT UKIT LIMTT ANAL Y5

Wil 35
961430-601 01 DAC. TOTAL. GRAV TOTEL DIL & GREZSGE 5 PEM 2 faura H.
EPA 413.1/5070

W5, TETAL TOTAL RECOVERABLE PRENGLICS 508 Dp 0,45 Bick R

WW 2.4.6

+61410-002-01 0BG, TOTAL. GRAY TOTAL OIL & GREASE 5 PEH 2 Laura H
LP4a 413179070

G6E1435-002-07 PHENGL S, TOTAL TOTAL RECOVFRAGLE PHENGLICS .08 FEM (.05 Gick R

EPA 4201

RLVIEWED BY: /(Eé' /J&_

Richard 0. Reid - Laboratcry Dirvector

. .535
Columbia Inspection, Inc, 7133 N Lombard St. - Portland, OR 97203 (503) 286-9464 Fax (503) 286-5333

Koppers002347
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ITTETE O Y e G T ISR i T T

- Columbea Dnspection, uc.

Laboratory « Inspection « Tank Calibration

e 0

S BN S A e e R

CHAIN OF CUSTODY RECORD

Portland Office
7133 North Lombard Street, Portland, OR 97203

Environmental * Petroleum ¢ OR Certified Water Testing “Date Page of Phone: (503) 286-9464 FAX: (503) 285-7831
. _ Analyses To Be Performed
Company Nme:w.‘ﬁ.‘ Project Name:
Attertion: ____ Ao oo ed oz || || Project Number:
Address: g 7 -
I Testing Prority ~_Notification Method(s)
SO fam el O )
O Normal O Teleph
Phone: (SPT\ ZGE £/ ome cepnone
FAX: '@Z 2?5.2?3/ %sh O rax
Sampler: 7T Vet ¥ 2. U Submitted Due Date O Mail
Sample Sample Sample
Sample id # Sample Description Matrix Date Time
wu [R5 HKen /= (3/23| 1720
2 d ’
7 25| 2L Grresee Vzlaz | /7o
1274
Ly | oo/ /2 3 | B
4 7
/ ‘V - ¢
2 4cC ﬁ////é'w-g /2/23 | 13005
/
Relinquished By: / Date/Time Received By: Date/Time
o - / ;/2_ 3/ 7L
W
elinquished By: Date/Time Received By Date/Time
} %// (223
4 /4/ o)

White Copy - Laboratory ~ Yellow Copy - Client Copy

CI Form 100 (COC) Rev A



ATE Qi
ATE SUBME

Ay Al i S PTRTC TTug T —raae
1 DAMPLE # SUETNTS (I# LalE FEat

BRI ¢ aimr s

RFPORT DATE: 12724796 - REPORY NUMBER: 561464 PAGE: 1 OF 1

R RS It e o TS T T T A

POECTION,

SAMPLE e PARMRETIR FESULY NI LIMET ANALYSE

6.1 ey 5 oas Gick B
; £on 2 taurd 1

EPA 411 1/UD70

T SCmR fT s ey \ o S

Gaidni-Les Y SCNGLS . TAL PQrAL Hij £t G 0h Hick R
£RA 4201

Fivoo LooL sa, TOTAL, GRAY TOTAL Gf & GREASE & Fil 2 taura b
TPLALLL/UT0

e

.

g N[/
REVIEWED B, \ &z wféa_lj_{(a:’_'_—‘}:g’%:’

Qichard b Reid - Leboratory Director

: 4 Fax (50 -8335
Columbia Inspection, Inc. 7133 N Lombard St. - Portland, OR 97203 (503) 286-9464 Fax (503) 286

- W
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KOPPE Rs Koppers Industries, Inc.

INDUSTRIES 7540 N.W. St. Helens Road

Portland, OR 97210-3663

Telephone: 503-286-3681
Fax: 503-285-2831

December 23, 1996

Amos S. Kamerer, Plant Manager
Koppers Industries, Inc.

7540 NW St. Helens Rd.
Portland, Or. 97210

Dear Sir:

On December 23 1996 I did a full walk through inspection of plant operations. Due to record
rainfall the past week I found the lower tank farm flooding, all waste water tanks overflowing,
and rain still falling.

If this situation continues, we will sustain further damage than we have already to pumps and
other equipment. Due to this situation, I started pumping the overflow of rainwater directly to
the plant outfall. We will continue this until we are out of danger. At this time, we also sampled
waster water tanks 1, 3 and 5 also tanks 2, 4 and 6 and requested rush analysis.

Sincerely,
T,

. T. J. Turner
General Foreman

Koppers002351
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MONTHLY NPDES DISCHARGE REPORT WORK SHEET

NN ~ N R R S
MONTH | Bt \YEAR /202~ | 777 R
ELOW Days of
m
WWI-1  [WWI2  |[WWI-3  |WWI4 |WWI-5 |WWI-6 |TOTAL | Awmaws HDAYS IN 7ar#tL | G.P.D.
GLS. PER TANK 45000] 45000] 45000| 45000 20,000 20,000 |0 7anks |1,me/Ar M O N T H| _g9y) IDISCHARGE
# OF PUMPINGS 777 /77 /77 e 17 /77 /8 7
GALS.PUMPED [ /?s00p | 125000 | /135S 000 | 135 000| 68,0060 | B0,000 720,600 3/ (380,000 | Y9 5/6
SAMPLE CONCENTRATION LEVE ~ _
MN, . AVE, MAX UNIT
TEMPERATURES | 78 147 |72 |S© 14| ¢7 . g5~ Zi <o OF
PH 7’/ 740 7’0 7:0 6~7 &Q_ — é,i 2/0 7// SU
OIL & GREASES vy |2 150140 |20 | b0 T . g0 7.0 MGIL
PHENOLS 08 [0 Lof L8 1./3 Wo N0, LOb /3 MG/L
T T - B QUARTERLY PAHTESTING R T -
DATE SAMPLE TAKEN /Z \ 2 [\ 7& RESULTS | 28.7
MUST BE LESS THAN 1000)




INTEROFFICE MEMO

To: Amos Kamerer From: T.J. Turner

Location: Portland, Or. Location: Portland, Or.

Subject:  Tank Farm Date: Dec. 29, 1996
2:00 pm

Due to lower tank farm flooding, we are pumping directly to the river, via the borrowed fire hose
and through our normal outfall. We have fully inspected the lower tank farm and related areas for
possible product contamination and tank displacement, nothing was found. William Henle,
Hazard Material Coordinator, Portland Fire Bureau, has been monitoring the situation. We will
continue pumping till we are out of danger.

General Foreman

Koppers002353
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- PERMITTEE NAME/ADDRESS (Includc T ' : . NATIONAL POLLUTANT DISCHARGE ELIMINATION 57

sTem (NPDES)
- Facility.- Name/Location if. different)

DISCHARGE MONITORING REPORT ( DMR)

_2‘.5—&5_._,_,____.__@55_35_@23@:@ _INC. _ (2-16) . (17-19) A ;
ApoRess . 7540 NW ST. HELENS RD. [ 101003 o001 3077-J ‘Form Approved.
e P_OR_TL'_AND ,__05 27_2—19_ L PERMIT NUMBER DISCHARGE NUMBER . OMB No. 2040-0004
_______________ T 47430 Approval expires 10-31-94
. T o e |
Locarion MULTNOMAH CO._ _ _ _— — — "~ "7 FROMI™oe 111 o1 | ™ [e6 |11 130
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form."
(3 Card Only) QUANTITY OR LOADING . | (4 Card Only) (QUALITY OR CONCENTRATION FREQUENCY
PARAMETER _(46-53) (5461) (38:45) (46-53) (54-61) B | e | SAYPES
(32-37) o AVERAGE -~ MAXIMUM | uNITS MINIMUM ' AVERAGE MAXIMUM UNITS  6263)| . (s468) (69-70)
SAMPLE ) " | -
MEASUREMENT | 57,333 GPD : N/A|22/30 | EST.
FLOW
; ‘SAMPLE A A o - ' \
MEASUREMENT | e ) . 50 ' 52 53 op 10 122/30 | GRAB
TEMP |
SAMPLE ' . S . : | '
MEASUREMENT ' : 7.1 i 7.2 . 7.2 Su 0 [22/30 | GRAB
pH
SAMPLE , . R _ -, ’ B ' :
MEASUREMENT T © N.D. 2.0 4.0 mg/L | O [22/30 | GRAB
OIL & GREASE
A7 .52 .86 |mg/L 0 [22/30 | GRAB
PHENOLS
SAMPLE
MEASUREMENT
AMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED . TELEPHONE "DATE
- AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED -
ON™ MY, INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR L T Ty
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION IS E ’
TRUE, ACCURATE AND COMPLETE: | AM AWARE THAT THERE ARE : am . :
SIGNIFICANT ' PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING - 3 = K erer' Plt' Mqr' 503 286 3681 96 12 03
R.D. COLLINS’ VP THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 1001 AND 1G URE OF PRINCIPAL EXECUTIVE

33 USC. § 1319, (Penalties under these statutes may include fines up to .

TYPED OR PRINTED ‘| $10000 and or maximum imprisonment of between 6 months and 5 years.) A OFFICER OR AUTHORIZED AGENT AREA| NumBer | YEAR| Mo [ par

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rcfcrcnce all attachments here)

m

Cne. eyg/,ém\

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH-MAY NOT BE USED. PAGE OF
cc: J. Holtrop - City of Portland, W.E. Swearingen - KII 1 1
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MONTHLY NPDES DISCHARGE REPORT WORK SHEET

,’@ /,3?40,900 = 3gooo/e(97 YA

MONTH | Z6v. NEARR /% — |~~~ T
FLOW Dars_of ol
WWI-1  [WWI2  |WWIT-3  |WWIT-4  |WWI-5  |WWI-6 |TOTAL | Amaws  HBOAYS N 7ar4L | G.P.D.
GLS. PER TANK 45,000 45000|  45000| 45000] 20,000 _ 20,000 |pf2 7awks | 84,000 /ey M O N T H| 211 _ [DISCHARGE
# OF PUMPINGS / / / / / /16 AR T S0
GALS.PUMPED | €100 Y 0s Jre oo Yrede | 268 taa | 2% sso 320,000 20 (572,000, S7. 333

[,000, 000 _|(eer pumpcd \Lotecr )

SAMPLE CONCENTRATION LEVELS

N, AVE, |MAX. UNIT

TEMPERATURES [ <o [ £2 S0 S2. | £2 OF

PH 2/ 7z 2.7 7.2 7 7 SU
OIL & GREASES |70 | 0. A0, 2.0 7,0 MGIL
PHENOLS _ [,/7 |.%6 . l2 2 L 36 MG/L

I . T e T e P e e
DATE SAMPLE TAKEN \ L RESULTS
I

[MUST BE LESS THAN 1000)




INTEROFFICE MEMO

To: Amos Kamerer From: T.J. Turner

Location: Portland, OR Location:  Portland, Or

Subject:  Tank Farm Date: Nov. 19, 1996
6:00am

Due to lower tank farm flooding, we are pumping directly to the river and outfall. We have fully
inspected the lower tank farm and related areas for possible contamination and tank displacement.
We have contacted the fire department, Mr. Pat Davies and Lt. Bill Morse for assistance. William
Henle has been coordinating help and monitoring the situation. We will continue pumping till we

are out of danger.
W

eneral Foreman

: d -~
‘77“‘” H”'?"Aop ( C«'Jy /7‘5/ Cy g/vv-"wfm”"#m- Seevicss, ﬂ/fa ff‘//ﬂl 6« s 4

Gwﬂ.co ol ovit /W’Wﬂg Jreeet .
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" PORTLAND BRANCH

12423 NE Whitaker Way
Portland, OR 97230
(503) 254-1794 FAX: (503) 254-1452

COFFEY LABORATORIES, INC.
CHAIN OF CUSTODY AGREEMENT

Report
Attention:

AM&.S // et @l 2L
Nemer - M p 2ot € Lot Lo
i 5GP N 5T e fori e
Phonex( SE5_L LEECE/ax S0AD ZFELET/

Project
Name;_ <~

Project

} Number:

PO Number:

Sample Turnaround

D Standard

Report Instructions:

Ey«y (1.5x Std. Fee)
Rush (2x Std. Fee)

Reporting Request
[J rax (r-35)

PENDLETON BRANCH

287 SE First
Pendleton, OR 97801
(503) 276-0385

[ Verbals (T-1157)

O Extra Report Copy (T-1402)
(Fees Associated)

0 Emergency (3x Std. Fee) Initials:
Sample ID Collection Media Analysis Requested
ate// Time
STra o e 2, %L Y74 sAR e
ST 1. TKs ,27 ‘z//,.,é Wy 5724 54224m o/ aReas e
!
Sample Comments:
Sampled by: (Please Print) Rel'mquw by: (Please Sign) ] " Date Time Received by: (Sign) Date -Time

| 7 I 7wtz

W W#// Z

&3

White Copy - Laboratory Copy Yellow Copy - Client Copy
SHADED AREAS FOR LABORATORY USE ONLY

SUBMISSION OF SAMPLES WITH

Af//é?/j [ 300

SERVICES IN ACCORDANCE WITH THE CONDITIONS LISTED ON THE BACK OF THE CLIENT COPY.

/ ke

UIREMENTS TO CLI WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR




COFFEY LABORATORIES, INC.
CHAIN OF CUSTODY HNSTRUCTIONS/_CONDITHONS SHEET

INSTRUCTIONS

FOR ’LABY USE}ONLY - | All shaded:areas are for laboratqr&'iuse only. Please Do Not Write in These Areds.
REFPORT A’ITENTION - Name of the person who receives the lab,or?to‘ry report.
C61VIPANY NAME - Name of the company or ixrdividual requesﬁxié the analysis.
REPORT ADDRESS - Address of the company or individual requesting the arnalysis. (Address where report shbuld be mailed)
REPORT INSTRUCTIOISS - A brief description of any specxal m¢ul mstrucnons, or address information perta.mmg to extra report
£4, copies. .
PROJECT NAME - ; . -Applies to customer project name. This data is provided at the customer’s discretion.
F‘PROJECT NUMBER - | Apr)lies only to samples submitted by the customer. This data is provided at the customer’s discretion.
FIELD ID - | ! _ A short demnptxon of the sample point (e.g., "Efﬂuent from sand filter"). This description will
appear on the report N ‘ .
COLLECTION DATE- - ¥ The date on whlch the sample(s) Was/wére coﬁected. .
COLLECTION TIME - The time at which the sample(s) “was/were ;zollected
'MEDIA - ::Thrs is a description of the. sample medrd (e g drmkmg \;vater, waste water, soil, etc.)

| ANALYSIS REQUESTED - Use one line for each analysis or group of analyses associated to a specific bottle.
SAMPLE COLLECTED BY -  The person who collected .the—sample(s) signs here.

RELINQUISHED BY. - The sampler signs this box when he/she gives the sample to someone ehse, and then fills in the
L h t _date/time the sample left hrs/her possessmn '

- RECEI.VED BY - ' The person who recewes the s.imple(b) signs here and fills in the ‘date/time received. The date and -
. ) .txme should be same as "Relmqmshed by" unless the sample(s) was/were shipped. ’

J(:iB OR SAMPLE REMARKS - General sample or job remarks. A

CQNDITIONS :

PRICING AND CHARGES .~ ‘ o '
Prices to be charged. for. work performed for CLIENT are‘r‘those eurrently published in the Coffey Laboratories, Inc. (CLI) standard
pricebook. CLIENT must notify CLI of price quatation af the time of the transfer of sample(s) to CLI. All submissions of samples with
testing requiréments to CLI will be understood to be an agreement for services. Any cancellation of testing requirements will result

in charges being assessed on all testing completed prior to-the notice of cancellation.

DELIVERY AND LIABILITY LIMITATIONS

CLI will analyze samples provxded by CLIENT as requesbed by.CLIENT in accordance with the procedures documented in the CLI
Chality Assurance Plan (QAP) The maximum total liability . ‘assumed by CLI for work performed for CLIENT will in all cases be
limited to the cost of the analysrs The specific format of the deliverable goods will be defined by CLIENT to CLI upon transfer of the
samples to CLI. This warranty supersedes all other warraxmes.

CONF [DENTIALIT Y

CLI will 'use its best efforts to tréat all mformation regardmg work performed for CLIENT as proprietary and confidential to the
maximum extent allowed by law NO CLIENT mformanou wdl be released without the written consent of the CLIENT billed for the
work. . . .

APPLICABLE LAW

}.egdl matters ansmg fronr work performed by CLI for CLlENT will be construed and mterpreted in accordance wrth the laws for the
state of Oregon ' v

Koppers002359



Report Date: November 21, 1996
Job Number: 961118AC
PO Number: Amos Kamerer
Project No: None Provided
Project Name: None Provided
Amos Kamerer
Koppers Industry
7540 NW St. Helens Rd.
Portland, OR 97210-3663

Analytical Narrative

The sample was received on 11/18/96 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under
strict chain of custody protocol. The following information was provided at the time of sample reception:

Laboratory Collection  Collection
Sample ID Field Identification Matrix Date Time
961118AC-1 STM W TKS 2,4,6 Storm Water 11/18/96 0800

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as
specified in the CLI Quality Assurance Plan unless otherwise noted.

Acceptable precision and accuracy were achieved for all analyses associated with this work order as
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch.

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples
associated with the work order will be retained a maximum of 15 days from the report date or until the
maximum holding time expires. All results pertain only to samples submitted.

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further
assistance, please do not hesitate to call our Customer Services Department. :

Sincerely,
ceceven (ol

Technical Director
RAK/atc Ny 26 %

PERE INLIL .NC.
‘OQO%TLAN‘Q. OR

Coffey Laboratories, Inc.
12423 N.E. Whitaker Way ® Portland, OR ® 97230 @ (503) 254-1794 @ FAX (503) 254-1452

Koppers002360



L

Analytical Data

Koppers Industry Job Number: 961118AC
: Page Number: 2 of 2

Lab Sample ID: 961118AC-1
Field ID: STM W TKS 24,6
Date/Time: 11/18/96 0800
Matrix: Storm Water

EPA Category: Conventional Parameters

Detection Analytical
Parameter Method Limit Result Units
Oil & Grease EPA 413.1 3. 4. mg/L
Total Phenols EPA 420.1 0.05 0.17 mg/L

~EQEIVED

1oy 28 1998

| RS INDS. INC
‘°§S§umo OR

Coffey Laboratories, Inc.
12423 N.E. Whitaker Way ® Portland, OR ® 97230 ® (503) 254-1794 ® FAX (503) 254-1452

Koppers002361
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COFFEY LABORATORIES, INC.
CHAIN OF CUSTODY AGREEMENT

CENTRAL OREGON BRANCH CORPORATE HEADQUARTERS EASTERN OREGON BRANCH
827 SW 7th 12423 NE Whitaker Way 419 SW 5th
Redmond, OR 97756 Portland, OR 97230 Pendleton, OR 97801
PHONE/FAX (541) 548-0972 (503) 254-1 794 FAX: (503) 254-1452 PHONE/FAX (541) 276-0385
Report W 427(/ - PO Number: FOR LABORATORY U o
Aftention: o m Project Number: /?Z C
Company { ,%{ a ™ 5 - Job Number:
Name: o 0O p PI“‘)L“S Project Name: : CNEW
e . . iy - Custabbh s
r:cllt:sgs- 1’7 4 O /\){A} 5‘]‘ M@%ﬂ . EPA Protocol Containers: Y/N Other:
‘\».')ﬁ”? \H el 2 < 7210 .‘ Sample Turnaround Reporting Request O visa O mc Cardholder:
- ! Standard 0] state Compliance Format o #: Exp: / /-
j 8@3"38@[ S5~ 283\ [j/ O FAX Results - Prelimi cam - '
Phone:(_ ) FAX:( )= 7 = Priority (Additonal Fee) esults - fminary Cash / Check / CC:$ - #
Report Instructions (Special - Additional- Job Specific): O Rush (Additional Fee) [0 FAX Results-Final Bilng Code: 1 2 3 4
D Verbals Results .
O Emergency (Additional Fee) [ ] Extra Report Copy QCLEVEL: 1t 2 3 4 Y
Initials: : (Fees Associated) FEDX BUS COURIERS UPS LAB (CLIE MAIL - AIR
Sample ID Loc ‘1D # Daﬁ?n?‘él?i!:n . Media Analysis Requested P'll:ﬁsf:{e
. . vy
Lo Lo T L, >, Y lc | [jo.> /\Z,-/5 o1, 4 graade
4 . [ o i
WS uot L,3. 5 - | ‘ | T Henors
- L vy S
WD WY L2 5 : Ol < GlRepce
. ‘ . 1 ! . .
W LT LA 5 | PHoooL s
Sampled By: AUTHORIZED CUSTOMER SIGNATURE DATE:
Sample Comments / / Rellnqum’lg by: (Pluu Sign) Dn}e ’I‘Img - Recelved by: (Sign) Date Time
' LA
/Z) / “?/’ m oy Z ’ L / oL
uB gy okl Leg lo31-%| 155

" White Copy-Laboratory Yellow Copy - Customer COMPLETE THIS FORM PER INSTRUCTIONS ON REVERSE SIDE

SUBMISSION OF SAMPLES WITH TESTING REQUIREMENTS TO CLI WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR
SERVICES IN ACCORDANCE WITH THE CONDITIONS LISTED ON THE BACK OF THE CLIENT COPY.
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SO R C@ﬁ%EY LAB@RATURIES IN(C

T : , CHAHN OIF C[UST@DY HNS'K‘RUC [§ia KONS;’CONDM‘H@NS SHE&E’K‘ § .
S . INSTRUCTIONS , b
FOR EAB‘:USE ON!;Y S ) T AN shaded areas are for labomtory use oaly. Please D¢ Not Write in These Areas,

REPORT ATTENTION Namc ok' lhe person who receives the laboratory repart.
CUSTOMER NAME - - © . " Name of the company or individual rcquestmg Jthe analysis.
MAIL]N(, AI)DRL S - , Address of the custome} to which the !abora,torv report and hxilmgs should bp 8

ot [YRNT RN 4 o =
& : t v h 4

5
)RLPORH HNSTRUC’HONS -_g A bnuf dcscnptxon of any spcual ma:t or- uansmnml mstrucnon or addrcss mformuuon pcrmmmg o extra :epr)rt
" copies. T _ v . o .

PROJECT NAME - ©  Applies fo customer pro;ect name. - Ee . S
PROJECT NUMBER - ‘\pphmﬂniy to samples submitted by the customer for its mtcmid xdcnuiwauon purpmes -
REPORTING REQUEST i K ' g : T
STATE COMPLIANCE - . A’bplies ‘to report format. MUST BE CHECKED FOR ALL COMPLFAN__CE ORK REQ({EST‘ED *

- . ; i ! Y E
SAMPLE 1D - . A shart description of lhe sampie pomt and maier:a] to be ana.lyied (e.g., "Efflugnt from sand (filter”). Thi

.  description will appear Yol the rcport‘ e T

COLLECTION DATE - i - The date on which the; sample(s) was/were collected. 5

1

COLLECTION T4W~

L =~ The time-at-which the mmpie(s) wasiwere collcctcd - b
MEDIA - 77 :

Thls u{a dcscnptxon of the sample media. (e g5 drm,kmg wator, wabtu water, sml em )

H . :
1'!) i . l » . *

ANALYSIS REQUESTED - i ;::;

g
SAMPLE COLLECTED BY “n N ) . e T
kELlNQUlSHhD BY - ~= . The sampler sxgns this'box wheit hp/bhb glvcs the sample to someone elSv, and lhen ﬁlls it the date/ume Lhe

. sample left his/her possessxon ete. { ! ! e Y [
RECEIVED BY - - . . . The person who receives the s'éiﬁi)]c:(s) signs here’ and fills in the dau,/ume reccxved v Thc date &né‘ utﬁ: shoi !
S P05 Y camé as "Relinquished:by” unless the sample(s) was shxppcd . : .

JIOB OR SAMPLE REMARKS «  General sample or jOb remarks Ly : s i

,__,:.:‘ . ~o

AUTH@RILED CUSTOMFR !
"SIGNKTUKE':'"’ ST Form must be signed F aulh“onicd reprgsenmmc of cus&omcr o e
DR s _ : ;

$ T .

"Il PRICING AND CHARGES D ’ R S e

= R -: ; ', ;
L o TEBMS.?AND CfOND‘lTI()NS.'

-Prices to be chargeil for work pexform»'d for CUSTOMER are those' currently publmhed in the COFFEY Laboratories; Inc. ‘(CLi) standal‘d pncebook unless i
otherwise agreed in wnimg by the CUSTOMFR and CLI. CUSTOMER must not:f} CLI of pm.e quatation at the time of thé’ tranisfer’of sample(s) 10 CLI Any
' -ancellation of !c‘nmg mquxrpmems will re‘suh in charg,‘.s bung assesséd on all \eslmg complcted;prmr to the ncuc:, of oam.ellauon

DELIVERY AND LIABILITY LIMITATIONS T R ' -
The specific format of the goods will be defined by CUSTOMER w CLI upon dehwry of the samplu(s) o CLl ‘CLI \M” analyz; samplss prov:ded

CUSTOMER as requebted by CUSTOMER in accordun»c with thc proccdures do»umcm«.d in the CLl Quality Assurunce Plan (QAP}

- B i

CONFIDEN' PIALITY Moo ' E
CLI will use its best efforts to treat all mformntmn rcgurdmg work pzrﬁ)rmcd for CUSTOMER as propm:mry und wnﬁdcnu«xl No CUSTOMER mlormahon will
be released to- ﬂ'nrd persons wnhout the wmten request of: the CUSTOMER. : : L R e

4 3 . : ! P
LIMITATION OF LIABILITY AND W. ARRAN TY ‘ B

CLI gives no warranty, express or implied, or’of fitness for a pumuular putpose, in connection wnlh its onalytical tcstmg or- rcpomng Any lmbxhty of CLl
USTOMER or any third party shall be limited to the cost of analyms charged»to CUSTOMER. _
. B LY S . . . ,1',‘,:‘
PAST Dbh ACCOLNT o : : 2o M
CUSTOMER agre;s o pay 1‘/1% per month on al! sunis past duc unm pand in full as. a service charg; and all of CLI s colle»uon costs including n,asonableJ

attorney fees “’ e ) . R : . ‘ ;
. s VR L . ‘ S T

EXPERT TESTI‘VIONY AND COUR’I‘ APl"FARA‘\CES . ' o b
In the event CUSTOMER requires the further written opuuon or testimony. of any employee of CLI, mdudmg rcspom.c toa subpoena issited by CUSTO\‘IER or
any %hu*d person, CUSTOMER agrees o pay such addmonal fees and ¢xpenses as may be n,asonably nsscsscd by CL! o 5
ALTERNATIVE DISPUTE RESOLUTION (ADR) o ' o ool
Any disputes ammg ‘out of this Agreement or the analytical lcslmg of reporiing of CLI shall be setiled through mudxunon and/or axbmauon rather than litigation,
ond the cost of the ADR shall be borne equally by bolh partizs. . : -

- . ‘ : | - o :
APPLICABLE LAW : e - e e e : oo

Legal matters arising ﬁom work performed by €LI for CUSTOMER wm be «.onstmcd and mtcrpmod in accordance thh the laws for tha suxu, of Oregon

Rov: 11793

Koppers002364




Report Date: November 7, 1996
Job Number: 961031AC
PO Number: Amos Kamerer
Project No: None Provided
Project Name: None Provided
Amos Kamerer
Koppers Industry
7540 NW St. Helens Rd.
Portland, OR 97210-3663

Analytical Narrative

The sample was received on 10/31/96 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under
strict chain of custody protocol. The following information was provided at the time of sample reception: '

Laboratory Collection  Collection
Sample ID Field Identification Matrix Date Time
961031AC-1 WWT 1,3,5 Waste Water 10/31/96 1245

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as
specified in the CLI Quality Assurance Plan unless otherwise noted.

Acceptable precision and accuracy were achieved for all analyses associated with this work order as
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch.

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples
associated with the work order will be retained a maximum of 15 days from the report date or until the
maximum holding time expires. All results pertain only to samples submitted.

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further
assistance, please do not hesitate to call our Customer Services Department.

Sincerely, %L\

Rona A. Klueh
_ Technical Director
RAK/atcl

RECEIVED

MOV 13 1996

KOPPERS INDS.,INC.
PORTLAND.OR

Coffey Laboratories, Inc.
12423 N.E. Whitaker Way ® Portland, OR ® 97230 ® (503) 254-1794 ® FAX (503) 254-1452

Koppers002365
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Koppers Industry

Lab Sample ID:
Field ID:
Date/Time:
Matrix:

EPA Category:

961031AC-1
WWT 1,3,5
10/31/96 1245
Waste Water

Analytical Data

Job Number: 961031AC
Page Number: 2 of 2

Conventional Parameters

Detection Analytical Analysis
Parameter Method Limit Result Units Date Analyst
0il & Grease EPA 413.1 3. ND mg/L 11/01/96 MIJP
Total Phenols EPA 420.1 0.05 0.86 mg/L 11/05/96 RAP

ND means none detected at or above the detection limit listed.

RECEIVED

MOV 13 1995

KOPPERS INDS.,INC.
PORTLAND,OR

: Coffey Laboratories, Inc.
12423 N.E. Whitaker Way ® Portland, OR ® 97230 ® (503) 254-1794 ® FAX (503) 254-1452

Koppers002366
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PERMITTEE NAME/ADDRESS ( Include
Facility Name/Location if differeat)

NATIONAL POLLUTANY DISCHARGE ELIMINATION SYSTEM (NPDIES )

DISCHARGE MONITORING REPORT ( DMR)

NAME o KOPPERS INDUSTRIES ’ INC. (2-16) (17-19)
avpress 7540 NW ST. HELENS RD. 101003 001 3077-J Form Approved.
PO_R?_]:-_IAED_I ER_glz_];o_ S __ P PERMIT NUMBER OISCHARGE NUMBER OMB No. 2040-0004 *
—_———— e e et e e e - 47430 Approval expires 10-31-94
FaciLry NW PLANT : MONITORING PERIOD
—_————————_—_—_—_—_—_—_—_—_ - —_——_———_———_——— — YEAR| MO | DAY YEAR| MO | pay
LOCATION FROM TO
‘MopTNOMAH CQL 9 | 10 | 01 96 | 10 | 31 _ _ o
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENGY
PARAMETER (46-53) (54-61) (.38-45) (45-53) (54-61) No. OF SAMPLE
(32-37) EX | anaLYsis TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | co62) (64-68) (69-70)
SAMPLE . Est.
MEASUREMENT | 23,548 : GPD NA | 14/31
FLOW . :
SAMPLE 0
MEASUREMENT 54 57 60 14/31 | GRAB
TEMP ,
SAMPLE
MEASUREMENT 6.5 7.0 7.4
pH
SAMPLE o 14/31
MEASUREMENT GRAB
mG/L il
OIL & GREASE
SAMPLE
! MEASUREMENT .05 .05 .06
PHENOLS .
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 503 , 286-3681 | 96 |11 04
R.D. COLLINS,VP THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 1001 AND | g URE OF PRINCIPAL EXECUTIVE
33 USC. § 1319, (Penalties under these statutes may incinde fines up to e
TYPED OR PRINTED $10000 and or maximum imprisonment of between 6 months and 5 years.) FICER OR AUTHORIZED AGENT égED‘é NUMBER YEAR| MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) [

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.

J. Holtrop-city of Portland,

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

W.E. Swearingen-KII

PAGE OF
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MONTHLY NPDES DISCHARGE REPORT WORK SHEET

MONTH | .22/~ " NEAR /%%2 ~ T
ELOW , Days of
Emsec ey
[-1 2 |WWT-3 -4 |WWT-5 |WWT-6 |TOTAL | Awaws  EDAYS IN 72r4L | GPD.
GLS. PER TANK 45000| 45,000 45000| 45000{ 20,000| 20,000!s goer/par MO NT HI 241 [DISCHARGE
# OF PUMPINGS | / // ( 1 [ i 7 5 9
GALS.PUMPED | YSo00 | 24, coo| IS, 000 | Poe00 | 22, 00 | ¥o,000 (23900 |p0oco 3/ 770,000 | 235v8
SAMPLE CONCENTRATION LEVELS
MN. " AVE, |MAX UNIT
TEMPERATURES [ 52 o |57 sy I) ) _©F
PH 2y Ve D/ 6.5 2.0 24 SU
OIL & GREASES |¢v |70 w2 N, /o 20 MGIL
PHENOLS o5 |08 Lot 0S| Les” A MGIL
N - . QUARTERLYPAHTESTING ~ | 17— . i -
A
DATE SAMPLE TAKEN UV RESULTS
| MUST BE LESS THAN 1000)




KOPPERS

INDUSTRIES

Koppers Industries, Inc.
7540 N.W. St. Helens Road
Portland, OR 97210-3663

October 18, 1996

Amos S. Kamerer
Koppers Industries, Inc.

7540 NW St. Helens Rd.

Portland, OR 97210

Dear Sir:

Telephone: 503-286-3681
Fax: 503-285-2831

On this date I have done a full walk thought inspection of plant operations and I find the lower
tank farm flooding, all waster water tanks overﬂgwing, and rain still falling.

If this situation continues, we will sustain further damage than we already have to the pumps,
motors and other equipment. Due to this situation, I started pumping the overflow of rainwater
directly to the plant outfall. We will continue this until we are out of danger.

Sincerely, "'7

.J. Turner
General Foreman

Koppers002369



Report Date: October 21, 1996
Job Number: 961011D
PO Number: Amos Kamerer
Project No: None Provided
Project Name: None Provided

Amos Kamerer

Koppers Industry

7540 NW St. Helens Rd.
Portland, OR 97210-3663

Analytical Narrative

The sample was received on 10/11/96 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under
strict chain of custody protocol. The following information was provided at the time of sample reception:

Laboratory Collection  Collection
Sample ID Field Identification Matrix Date Time
961011D-1 WW,2, 4,6 Waste Water 10/11/96 0900

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as
specified in the CLI Quality Assurance Plan unless otherwise noted.

Acceptable precision and accuracy were achieved for all analyses associated with this work order as
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch.

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples
associated with the work order will be retained a maximum of 15 days from the report date or until the
maximum holding time expires. All results pertain only to samples submitted.

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further
assistance, please do not hesitate to call our Customer Services Department.

RAK/atc HEC Eil VED

T 24 195

KOPPERS INDS,, INC.
PORTLAND,OR

Sincerely, %L

Rona A. Klueh
Technical Director

Coffey Laboratories, Inc.

12423 N.E. Whitaker Way ® Portland

, OR ® 97230 ® (503) 254-1794 ® FAX (503) 254-1452

Koppers002370
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Analytical Data

Koppers Industry Job Number: 961011D
Page Number: 2 of 2

Lab Sample ID: 961011D-1
Field ID: WW, 2,4, 6
Date/Time: 10/11/96 0900
Matrix: Waste Water

EPA Category: Conventional Parameters

Detection Analytical Analysis
Parameter Method Limit Result Units Date Analyst
0Oil & Grease EPA 413.1 3. ND mg/L 10/11/96 MIP
Total Phenols EPA 420.1 0.05 0.05 mg/L 10/11/96 RAP

ND means none detected at or above the detection limit listed.

RECEIVED

GCT 24 1996

KOPPERS INDS.,INC.
PORTLAND.OR

Coffey Laboratories, Inc.
12423 N.E. Whitaker Way ® Portland, OR ® 97230 ® (503) 254-1794 ® FAX (503) 254-1452

Koppers002371
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CENTRAL OREGON BRANCH
827 SW 7th

Redmond, OR 97756

PHONE/FAX (541) 548-0972

COFFEY LABORATORIES, INC.
CHAIN OF CUSTODY AGREEMENT

CORPORATE HEADQUARTERS
12423 NE Whitaker Way-
Portland, OR 97230 "
(503) 254-1794 FAX: (503) 254-1452

EASTERN OREGON BRANCH

419 SW 5th
. Pendleton, OR 97801

PHONE/FAX (541) 276-0385

Report p PO Number:
Attention: A s /{/1/%6464‘_ Project. Numbers FOR LABORATOQ Yusni, %‘I)LY J [~ Drgewo&:_
Company . / 5 - Job Number:
Name: /{0,%/ <AL ‘&/ ""Z;"'C( . Project Name: ONEW
o Lamrd . ‘ Custabbr:
Zl:;lr':fs : Y do /Aé/ &7 e fooo s R EPA Protocol Containers: Y/N Other: [;’ " =
-~ - ; VISA M/C Cardholder:
w4 7 7 7 77 / ‘Sample Turnaround Reporting Request
z ﬂ/é/é /1(//’ éld ?’ £ ﬂ Standard [ state Compliance Format Card £ i'lxp- /
Loy T 1 ./“j_‘g’j’ ; ) .. k
Phone:(C &~ )’7{/ &S /FAX:(ﬁ }YZ. gf/~ /”: --Priority (Additonal Fee)~, - - FA,X Resuls - Preiminary Cash / Check / CC:$ t
Report lustructions (Special - Additional- Job Specific): )i@h (Additional Fee) i“: lllelsl“"s'lﬁ“a' BiligCode: 1 2 3 4
yd erbals Results - T
/ O Emergency (Additional Fee Extra Report Copy QCLEVEL: 11 2 3 4 .
o Initials: " (Fees Associated) FEDX BUS COURIERS . UPS LAB YUENT/ MAIL - AIR
—
Sample ID Loc. D # Dn?e‘)“?tiﬂlx‘n . ; Media Analysis Requested P'gsf':l/e
, - d s v o . -
' 7,4 L ostr ey v Y e/ Crrrse YT 30
- - -
- i : _ P Z
L/ L 2 Ly £ ‘0/// NFE0AL] //,&/z‘/ﬂ/f’ .05
e .
Sampled By: /. L;/'T Lt AL, K AUTHORIZED CUSTOMER SIGNATURE DATE:
Sample Comments Relinquished by: (Please Sign) Date Time. . / Refeived by: (Sign) Dale Time.-
Pl e R L A S L L ) RIEEREC
Joy e /YA oI~
178 - R * IAB w*-\ WA A l@ (" ({; i) TU

White Copy-Laboratory Yellow Copy.- Customer

ION OF SAMPLES WITH TESTING REQ \
ggl:’lllglsﬂs IN ACCORDANCE WITH THE CONDITIONS .LIS

COMPLETE THIS FORM IER INSTRUCTIONS ON REVERSE SIDE

TO CLI WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR
ON THE BACK OF THE CLIENT COPY.




COFFEY LAB@M?‘@RHE& INC.
CHAIN OF CUSTODY INSTRUCTIONS/C ‘O'\Y‘HTHOI\S SHEET

QN.S’E‘R!U@T'HONS

vourc'nourms -
MEDIA - 7. T
ANALYSIS REQUES’HLD -
‘SAMPLE COLLECTED BY -
nmmnqwsm,n BY- 0

Thc umo at whxch the samplc(s) was/were couectcd

4

I sqmpk, left hxs/her possession, etc. ;
RECE!VED‘BY L " {3 The person who receives the sample(sy signs Here and ﬁl)s in thc daw/tx;ne récclv ,'
3 oo "_ samme as "Relinquished bv unless the sampl' slwas thppt..d : - 3," s
JOB OR SAMPLE REMARKb General sample ot job remarks.. © <. K. - R
AUTHORIZED CUSTOMFR i Z'_; T g

S[(:NA]‘U )

FORLAB USEONLY - . All shaded arsus are i'm' ia&mmtx)ry use; Oﬂiy. ieme Do Not Write in ﬂw»e Argas, B
REPORT ATTENTION - Numc ofsthe person who ru;uves the laboratory report. P
CUSTOMER NAME - < ' Name of the company or individual requesting the analysis. oy ‘ =
MAILING ADDRESS - | Address of the customér 1o which the lahoralory report nnd billings should be scnv? : {F -
T .
. ) 4 : . .g} b
REPORT INSTRUCTIONS - . A brief description of any <;pcuai mail or transmittal instruction or uddrcs‘, mformutmn pcrtammg to cxlra ;;pgrl .
copies. : . : .
PROJECT NAME - Applies t customer pro_;ect pame. ! oo : " B “‘ -
PROJECT NUMBER - Applies only to samples submxtged by the customer for its internal xdcntéscatxpn purposes o
REPORTING REQUEST : ) ' ' o
STATE COMPLIANCE - Applies. to report format. MUST BE CHECKED FOR ALIL C()MPMANCE WORK RLQUI‘S’I ED -
SAMPLE 1D - ' ; A short description of the sample point and matenal to be ane;l}zcd (c. g ) "Efﬂugnt from’ sé’nd‘;-ﬁlter"). This -
) description will appear on the teport. oo .
COLLECTION DATE - .. The date on which the sample(e) wag/were collected. o

e 3w a T S T eI

N
SRR

PRI(,ING AND CHARGES 1 = L = S

Prices to be chargpd for work pexfrmmd for:CUST OMER arc those currenlly pubhshed in the COFFEY Laborutone-;. Inc. (CLl) s\andard pncehook ynles§
‘blherwise agreed m wnlmg by \ha'CUS‘I‘OMER ahd CLI; CUSTOMER must noufy CLI of price quomlmn at the time of the transf;r of samplu(s); to CL]
cancellutmn of tcsung requm,mcms wxll result in churgcs bemg asscss;d on all téstmg completed pnor to t.he notice of can»ellauon g

[ L.

.m&mvruy AND LIABILHYLIM]TA'I‘ION& , : R o ;~ - ;

CUSTOMER as mqucstcd by CUSTOMER in accordnm.c wnh the pmcedures do»umem;d in lhe CL1 Quahty Aswrancc Plan (QAP)
CONFIDENTIALITY . T . e B -

CLI will use its best t.ff()ﬂ.é to. treat all information reg%rdmg work performed for CUSTOMER as propnemry and uonﬁdx,ntxal No CUSTOMER information will
be released to thn‘d’persons thhout the written request of the CUSTOMER ; ' [ 3

LIMITATION. OF LIABILY I'Y AND WARRANTY ' ’ : : o R

CLI gives no warramy, express or implied, or of fitness for a purticuler purpose; in connection with its analytical testing or repomngh Any anﬁlty of CL! 1o
CUSTOMER of any third party shall be limited to the cost of anaiysxs charged to CUSTOMER. : :

PAST‘DUL ALCOLNTS .
CUSTOMER. agrees to pay 1‘/: % per month on all sumis past due untxl paid in full asa service charge and xm of CLI's co!le»t;on costs, mcludmg masomb!e
atlomc) Fees 4' |3

it EXPERT ThSTIMONY AND COURT APPEARANCES -

In the.event CUSTOMER requires the further wriiten opinion or tegfimony of any emp!oyee of CLJ, including response to a subpoena issued by CUSTOM'ER or
any third pcrson, CUSTOMER agrccs to pay such addmonal fdes and expenses as may be rs.asonably assessed by CL] )

ALTFR\TATIVP DISPUTE RESOLUTION (ADR) : . ! .
Any disputes arising .out of this Agreement or the una!vtn.al testing of reporting of CL1 shali be settted through mcdxutmn and/or atbiteation rather than mxgatmn
and the cost of the ADR shall be borne equally by both parties.

APPLICABLE LAW ' : . ,
Legal matters arising from work performed by CLI for CUSTOMER will be construed and interpreted in uccordum.v.. with the laws for the smte ot Oregon.

Roer 11795
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Report Date: October 18, 1996

Job Number: 961014AQ

PO Number: Verbal-Amos Kamerer
Project No: None Provided

Project Name: Stormwater
Amos Kamerer

Koppers Industry
7540 NW St. Helens Rd.
Portland, OR 97210-3663

Analytical Narrative

The sample was received on 10/14/96 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under
strict chain of custody protocol. The following information was provided at the time of sample reception:

Laboratory Collection  Collection
Sample ID Field Identification Matrix Date Time
[ 961014A0Q-1 STRMW TKS 1,3,5 Storm Water 10/14/96 1100

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as
specified in the CLI Quality Assurance Plan unless otherwise noted.

Acceptable precision and accuracy were achieved for all analyses associated with this work order as
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch.

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples
associated with the work order will be retained a maximum of 15 days from the report date or until the
maximum holding time expires. All results pertain only to samples submitted.

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further
assistance, please do not hesitate to call our Customer Services Department.

Sincerely,

“CEIVED Z 2 by,
Rona A. Klueh
T 24 1996 Technical Director

RAK/atc
KOPPERS INDS.,INC.
PORTLAND,OR

Coffey Laboratories, Inc.
12423 N.E. Whitaker Way ® Portland, OR ® 97230 ® (503) 254-1794 ® FAX (503) 254-1452

Koppers002375
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Analytical Data

Koppers Industry Job Number: 961014AQ
Page Number: 2 of 2

Lab Sample ID: 961014AQ-1
Field ID: STRMW TKS 1,3,5
Date/Time: 10/14/96 1100
Matrix: Storm Water

EPA Category: Conventional Parameters

Detection Analytical
Parameter Method Limit Result Units
Oil & Grease EPA 413.1 3. ND mg/L
Total Phenols EPA 420.1 0.05 ND mg/L

ND means none detected at or above the detection limit listed.

RECEIVED

gCT 24 1996

PERS INDS.INC.
KogoRTLAND.OR

Coffey Laboratories, Inc.
12423 N.E. Whitaker Way ® Portland, OR ® 97230 ® (503) 254-1794 ® FAX (503) 254-1452

Koppers002376
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y . COFFEY LABORATORIES, INC. '
f}'ORT LAND BRANCH _ I . CHAIN OF CUSTODY AGREEMEN T ' PENDLETON BRANCH
12423 NE Whitaker Way At : _ ) 287 SE First
Portland, OR 97230 , - _ ' Pendleton, OR 97801
(503) 254-1794 FAX: (503) 254-1452 ' N ' (503) 276-0385

Report . i B iject -

Atention: A Ao £ S e A2, | ||Name:,_ -

Company Project

Name: / ﬂ/ﬂ s L /’// J;f/ L Number:

Address: 7 L&D //A/ s/ /%k’ /\’/V-;/(d#’PONumber:

/</7 //ﬁ( Z =2/ Sample Turnaround Reporting Request
Phone:(S5/75, 2556 Sferis23) 285373/ || O snda U pax @ss)
Report Instructions: " (O priority (1.5x Std. Fee) O verbals (-1157)
P Msh (2x Std. Fee) 03 Extra Report Copy (T-1402)
. ; ' (Fees Associated)
| Emergency (3x Std. Fee) Initials:

Sample ID (lioll7cgii_qn Media "" Analysis Requested
ate ime
Shn W _THs DX Y W / if Crrase
S JTHc Z 7z Wby /%4 1PeeAM /%g//d/_f
Sample Comments: ,’
Sampled by: (Please Print) ' Reliryy'ﬁhgd by: (Ple;ase Sign) Date Time ) “Received by: (Sign) Date Time
? X y . "~ s / . p -
L Lecrreg Z%Z/ Zeaman e A | |55\ NP flaperioe) 01078 |
White Copy - Laboratory Copy Yellow Copy - Client Copy _//ﬁ% %ﬁ /{'/%9 D "}M' ? U ﬁ-—L‘D//’ » I _ T
SHADED AREAS FOR LABORATORYUSEONLY [ =~ = -

SUBMISSION OF SAMPLES WITH TESTING REQUIRMNT‘S TO CLI WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR
SERVICES IN ACCORDANCE WITH THE CONDITIONS LISTED ON THE BACK OF THE CLIENT COPY.

1
i




P COFFEY LABORATORIES, INC.
CHAIN OF CUSTODY INSTRUCTIONS]CONDITIONS SHEET

g

L INSTRUC'IIONS oo =

s

"C()LLECTION TIME » T))e nme at whwh the sample(s) was/were “collected. S . '_ ) w0
‘MEDIA - .; . ‘;_Thn isa descnptlon of the sa.mpIe medra (e.g., drmkmg water, waste water, soxl ‘etc. ) L
) *ANALYSIS REQUESTED - ‘Use one lme for each gnalysr;; opgmpp of analyses associated to a specific bottde. Ca « .

:S‘AI\/IPLE COL;EC’.I'.ED BY -  The person who collected ?t{h'e' samplé(s) _signs:here. L s

) RELINQUISHEI? BY - 3'I‘he sampler sxgns this box when he/she ngee the sample to someone e]se and then ﬁlls in the

Jl RECEIVED BY - T he person who recewes the': sample(b) signs here and fills in the date/time recelved The date and

FOR LAB USE.ONEY - 'AI] shaded areas are for laboratory use only. Please Do Not Wrife in These Aréa_s. - )
REPOR'I‘ A’ITENTION o Na.me of the person who recewes the Iaboratory report. | —
COMPANY NAIVIE--Y 4 - .,Name of the company or mdwxdua.l requestrﬁg the analysis.

REPORT ADDRES§ - o Address of the company or mdrv1dudl Tequesting the analysis. (Adoress where report should be maﬂed)

EAE

REPORT lNSTRUC’I'IONS SA brlef description of any specxdl mail mbtrucnons, or address information pertammg to extra report

gopies. s
PR‘OJECT NAME - - Applies_to customer project name. This data is provided at the custorner’§ di:scretion.
PROJECT NUNIBER . . A'pplies only to samples submitted by the customer. This data is provide(I at the customer’s discretiorx ol
FILLD D - i _ ‘ :;: ;\ short description of the sample point (e. g "Effluent from sand filter”). Thxs descnptlon wﬂl

appear on the report

'.‘ '."'f;

pOLLECT[ON’DATE -

.SN

w‘u'..

-The date on wlnch the* sampie(s) was/were collected

S

— e

. date/tune the smple left his/her possessron

:

\

b ume shou{d be same as "Relmqmshed by" 'unleqs the sample(s) was/were shxpped

NS
L

J()B OR SAMPLE REMARKS - Genera] sa.mple or Job remarks

,

CONDIT;{()&S*' .

A’;s-

PRICING AND CHARGES L 2 P
Prices to be charged for work: performed for. CLIENT are those curre’“{y pubhshed in the Coffey Laboratories, Inc (CLI) standard
pncebook CLIENT must notrfy CL1 of price quotatlon at the nme of the transfer of sample(s) to CLI. All submxssrons of smpies with

DELIVERY AND LIABILITY LIMITATIONS . | ; - ' ' '
CLI will analyze samples provided by CLIENT as requested by CL[ENT in accordance with the procedures documented m the CLI
Quality Assurance Plan (QAP). : The maximum fotal liability assumed by CLI fot wark performed for CLIENT will in all cases be:

fimited to the cost of the analysis. The specific format of the dehverable goods will be defined by CLIENT to’ CLI upon transfer of the
samplex to CLI. Thls warranty supersedes all other warrannes : . :

CONFIDENTIALITY - ~ S o . o
CLI wilf use its best efforts to treat all mformatlon regardmg work performed for CLIENT as propnetdry and conﬁdenndl to the -

maximum extent allowed by law. NO CLIENT mformduou mll be released without the written consent ef the CLIENT billed for the
work. -

APPLICABLE LAW - o S - v : SEole
Legal matters arising from work performed by CLI for CLIENT wxu be construed and mterpreted in aceordance thh the laws for the'
state of Oregon. :

i

. s"?r..

' Koppers002379
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Report Date: October 29, 1996

Job Number: 961024AY

PO Number: Amos Kamerer
Project No: None Provided

Project Name: None Provided
Amos Kamerer

Koppers Industry
7540 NW St. Helens Rd.
Portland, OR 97210-3663

Analytical Narrative

The sample was received on 10/24/96 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under
strict chain of custody protocol. The following information was provided at the time of sample reception:

Laboratory Collection  Collection
Sample ID Field Identification Matrix Date Time
l 961024AY-1 WWT 2,4,6 Waste Water 10/24/96 1500 |l

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as
specified in the CLI Quality Assurance Plan unless otherwise noted.

Acceptable precision and accuracy were achieved for all analyses associated with this work order as
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch.

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples
associated with the work order will be retained a maximum of 15 days from the report date or until the
maximum holding time expires. All results pertain only to samples submitted.

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further

assistance, please do not hesitate to call our Customer Services Department.
Sincerely, ML_—

Rona A. Klueh

}% E C E l V E D Technical Director

aCT 31 1996

KOPPERS INLS.,INC.
PORTLAND;OR

RAK/atc

Coffey Laboratories, Inc.
12423 N.E. Whitaker Way ® Portland, OR ® 97230 ® (503) 254-1794 @ FAX (503) 254-1452

Koppers002380
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Analytical Data

Koppers Industry Job Number: 961024AY
Page Number: 2 of 2

Lab Sample ID: 961024AY-1
Field ID: WWT 2,4,6

Date/Time: 10/24/96 1500
Matrix: Waste Water

EPA Category: Conventional Parameters

Detection Analytical Analysis
Parameter Method Limit Result Units Date Analyst
0il & Grease EPA 413.1 3. ND mg/L 10/25/96 MJP
Total Phenols EPA 420.1 0.05 0.06 mg/L 10/25/96 RAP

ND means none detected at or above the detection limit listed.

HECEIVED

OCT 31 1996

KOPPERS INDS..INC.
PORTLAND,OR

Coffey Laboratories, Inc.
12423 N.E. Whitaker Way ® Portland, OR ® 97230 ® (503) 254-1794 ® FAX (503) 254-1452

Koppers002381
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CENTRAL OREGON BRANCH
827 SW 7th

Redmond, OR 97756
PHONE/FAX (541) 548-0972

n
P
&

COFFEY LABORATORIES, INC.

CHAIN OF CUSTODY AGREEMENT

CORPORATE HEADQUARTERS
12423 NE Whitaker Way

Portland, OR 97230

(503) 254-1794 FAX: (503) 254-1452

EASTERN OREGON BRANCH
419 SW 5th

Pendleton, OR 97801
PHONE/FAX (341) 276-0385

Report

PO Number:_

1 ‘
Attention: /x MOoS ‘!’\ ANERET2- FOR LABORATORY U ONLY T

Project Number:

Company - fo Job Number; IOZ L(
N PLOPIERS  INDUSTZES | ot ame: : ob Nomber —
I-Z(:;l::i 76 L/]D N u} QJ"’I }' '\ﬁ }8}"[ ry 4’259 EPA Protocol Containers: Y/N Other: Custabbr: .

Sample Turnaround

t/ﬁrl(i vk 0 0 7716 O visa 0J MC Cardholder:

Reporting Request
Standard State Compliance Format

ey Z gé oy e 15?6 ” 8?\ 0 Card #: Exp: ! {
Phone: (A . o - 226 Of FAX: ’/ ~eD5 i . . FAX Results - Preliminary
one:l 10 AX:( ) / s(vf.omy (Additonal Fee) Cash / Check / CC:$ : f:
Report Instructions (Special - Additional- Job Specific): . (] FAX Results-Final
port, ons (Spec o Job Specific) Rush (Additional Fee) D esults-rina Billing Code: 1 2 3 4
Verbals Results
O Emergency (Additional Fee) [] Extra Report Copy QCLEVEL: 1 2 3 4 s
Initials: (Fees Associated) FEDX BUS COURERS  UPS LAB (CLIENT/ MAIL AIR
Sample ID ) Loc. D # Dnﬁf)u?t;ﬂ:l . Media Analysis Requested P’lx::sﬁtl,e

L. 4, @ "Lt 270 O Grense

N PHenor S

) s/
WwT &L | JOIS & G Wka
== - 1 +
*"v’\ Lad A [.3"'!1 /ﬁ/ ) b= pl/\-Q/(/\_G\ 5
53 ﬁ
7
Sampled By: (1 (/ (2 U K jm AUTHORIZED CUSTOMER SIGNATURE DATE:
S_a\rflple Comments Relinquished by: (Please Slgn) Date Time Recelved by: (Sign) Date Time
pd ol
) A/ 5 / W ,:(_- - S, / 7 i
A Q] NDvre> Dy 3w 77lail 20, ZaaA o277 27

COMPLETE THIS FORM PER INSTRUCTIONS ON REVERSE SIDE

SUBMISSION OF SAMPLES WITH TESTING REQUIREMENTS TO CLI WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR
SERVICES IN ACCORDANCE WITH THE CONDITIONS LISTED ON THE BACK OF THE CLIENT COPY.

White Copy-Laboratory Yellow Copy - Customer




. COFFEY LABORATORIES, INC.
- CHAIN OF CUSTODY INSTRUCTIONS/CONDITIONS SHEET -

INSTRUCTIONS |

Al shaded areas are for lahomtory use only, Please Do Not Write im These Afeas.

FORLAB USE ONLY -

1 [l

REPORT ATTENTION - Namc of the person who receives ihe !ahoramr\« report. T

CUSTOMER NAME - Name of the company or individual requesting.the analysis. ’

MAILING ADDRESS - Address of the customer to which the laboratory report and bdimgs should be sent,

REPORT INSTRUCTIONS - A brief descnptxozz of my epcc;al ‘mail or transmittaf instruction or address mformmmn pertainiag 1o extra report

] s . ' copies. i ) ] _

PROJECT NAME ~ . Applies to customer propct name. ' "

PROJECT NUMBER - Applies only to samples submitted by the customer for it} internal ndenuiwatxon purposes

REPORTING REQUEST ’ ' N _

STATE COMPLIANCE - . Applies'to report format. MUST BE CHECKED FOR ALL COMPLIANCE 'WORK REQUESTED

SAMPLE ID - A short description of the sample point and material to be analyzed (e. g ”Emuent from s&nd ﬁlter”) Thls
description will appear on the report. . , o N

COLLECTION DATE - The date on which the ‘Sample(s) was/were collected. - ’ : . i

COLLECTION T !Mh R The time at ‘which thie sample(s). was/were collected. e o Lo

MEDIA - & oo This is a dc&crxpuon of the. samplc inedia (c.g.; drinking water, waste walcr, sonl ete.)

ANALYSIS RPQUESTI‘D - Use one Jine for each analysm or group of analyses associated to a- spccnﬁc hpule o comamcr o

. ’ . . :
. , "
'SAMPLF OLLECTED BY - -The person who collected the sample(s) signs here. - G :
RFLINQUI‘;HF D BY- . - The sampler signs-this, box. when he/shc glves the sample to someons eXs&, and then ﬁ“b m the daxe/txmc the
R . samplc: left his/her possession, etc. | : : ; 2 !

RFCEWLD BY - % The'person who receives thie samp!c(s) sxgns here and ﬁlls in the date/timé recexved The datc und umc should be
: same as 'Rclmqux«hed by" unless the sample(s) was shipped. . o H -,
.]IOB OR SAMPLE RFMARKS <~ General sample or job rcmarks

5 : H : 3

“AUTH()RMFD CUS’IUMFR S S ‘

SHGNAI URE Form must be signed by authorized fépresenmtive.oﬁcustoxner. .. ~ i
. ) M - Visjos, . . 3 . . - i

+

- - B . . . ow . "o - . B . . ST . . [ I B 14

, T "-‘TERMS'AND'CON.D]TIONS

1 r ;
PRICING AND CHARGES . e ‘ ' ' o .

“Prices to be charg¢d for work performs.d for CUSTOMER are those curremly published in the COFFEY Laboratories, Inc. (CL}) standard pncebook unless . "
“Gtherwise agreed in writing by the: CUSTOMFR and ¢L1. CUSTOMER must notify CLI of price quotation at th‘, time of the: transfgr of sample(ﬂ) to CLI. Any
cancellalmn of testing Nqu»rpmcnts wx]l rusuh in churges bung aﬁsess«.d on ali tesung complc!ed pnor to the noucx, of cam.ellauon

. - . . . : : N R T LTy

&

DLL]VI‘RY AND LIAB!L]’IY LIWTATIONS : .
The specific format of the goods will be defined by CUSTOMER: m CLI upon delivery of the sampk(s) to CLI. CLI will anniyzc samples provxded by
CUSTOMER as requested by CUSTOMER in accordance wrth thc pmccdures do»umenud in the CLI Quamy Assurance Plan (QAP)

N H

¢

CONFIDENTIALITY. : : o Tl
CLI will use it$'best z.fforls tdreat” a)l information regarding work pcrformed for CUSTOMER s propm:mry and conﬁd;nual No CUSTOMER information will
be released to thxrd persons wnhoui thc written request of the CUST()MER ) ' g -

5

LIMITATION OF LIABILITY AND WARRANTY ' : : L
CLI gives no warranty, express or implied, or of fitness for a pumcu}ar purpose, in connection with its unnlyn»al testmv or repomng Any ligbility of CLI
CUSTOMER-or any third party shall be hmxtcd to the cost of analysis charged to CUSTOMER.- ) !

PAST.DUE Accoums ‘ ’ s e , X
CUSTOMER' agm«.s 1o pay 14 % per momh on'all sumis past due unul paid in full as a sew:ce x,hargo and all of CLI s s,ollectmn costs, mcludmg uasonable
attorney fees, : : . : .

EXPERT TbSTlMONY A‘\ID COURT APPEARAK\CES ’ ' :
In the eventt CUSTOMER requires the further written opinion or testimony of any employeé of CL{, including résponse to a subpoena mucd by CUSTOMER or
any lh|rd pcrson CUSTOMER agrees to pay such addmonal fees and expenses as may be n,asonably assessed by CLI ;

B
‘ E

,TFRNA’I‘IVB DISPUTF RESOLUTION (ADRL

Any disputes unsmg out of this Agreement or the analytical tesnng of rcpumng of CLI shall be settled through mediation and/or arbitration rathcr than litigation.
and the cost of the ADR shall be borne equallv by both parties.

APPLICABLE LAW : B -
Legal matters arxsmg from work performed by CLI for CUSTOMER wm be wnstrued and’ mt::rpmled in accordum.e with the laws for the state of Oregon.

g

Rewr 11793

Koppers002384
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I-acrlm Namt‘/t m'unon it (I:Ifcruni

Sum YL L b R

FIAANLE BLIMINVALIUN 3T TEM § N I1270D )

DISCHARGE MONITORING REPORT ( DMK)

NAME_Koppers Industries, Inc._ (2-16) (17-19)
ADDRESS__ 7840 NW St. Helens RA. _ _ _ 101003 a0l Form Approved.
— _ _ Portland, OR 97210 — o PERMIT NUMBER DISCHARGE NUMBER 30777 OMB No. 2040-0004
Approval expires 10-31-94
——————————————————————— MONITORING PERIOD
F. v __NW
fackTy —P]-'—a-r-)-t;- ——————————————— YEAR| MO | DAY YEAR| MO | DAY 47430
LocamioN Muwltnomah.. .. __ FROMM95 09 [ 01 | ™ |96 09 30
(20-21) (22-23) (24-25) 126-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY- OR CONCENTRATION FREQUENCY
FARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) No. oF SAMPLE
(32-37) EX | analvss TYPE
: AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS |l (sess (69-70)
SAMPLE
MEASUREMENT 0
FLOW

SAMPLE

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

R.D. Collins,VP

TYPED OR PRINTED

33 usc §

include

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION IS
TRUE., ACCURATE AND COMPLETE. |
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 1001 AND
1319, (Penaltiecs under these statutes may
$10,000 and or maximum imprisonment of between 6 months and 5 years.)

AM AWARE THAT THERE ARE

fines up to /

TELEPHONE

DATE

Mgr | 503

TURE OF PRINCIPAL EXECUTIVE
FICER OR AUTHORIZED AGENT

286-3681

9% |10

02

AREA
CODE

NUMBER

YEAR

MO

DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Nothing to Report

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.

cc: J. Holtrop-City of Portland,

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

W.E. Swearingen-KII

PAGE ]

OF 1]
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PERMITTEE NAME/ADDRESS ( Include
Facllity Name/Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)

DISCHARGE MONITORING REPORT ( DMR)

Name Koppers Industries. Inc. (2-16) (17-19)
AoDRESS 7540 N St. Relens Rda _ _ _ _ _ _ _ 101003 001
e EQr_tland L___QR _9_7_21Q. ————————— PERMIT NUMBER DISCHARGE NUMBER
;;C.:.LT_Y ———————————————————— MONITORING PERIOD

—————————————————————— YEAR| MO DAY YEAR| MO DAY
tocamioN FROM[ 96 e

(20-21) (22-23) (24-25)

31
(%6-27) (28-29) (30-31)

3077-J

Form Approved.
OMB No. 2040-00

04

Approval expires 10-31-94

/ 47430

NOTE: Read instructions before completing this form.

(3 Card Only)

QUANTITY OR LOADING

(4 Card Only)

QUALITY OR CONCENTRATION

FREQUENCY

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT
| —————

SAMPLE
MEASUREMENT

PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. e SAMPLE
(32-37) EX | analvsis TYPE
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS | ol r6sss) (69-70)
SAMPLE 0
MEASUREMENT
PERMIT :
FLOW REQU|REMEN
SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

P IT
REQUIREM

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

) CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED /
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR p!
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION IS /
R.D. Colli V. P TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE | 4 "
. - SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING £
i ollins, THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 1001 AND ' ATURE OF PRINGIPAL EXECUTIVE | 903 | 286-3681 | 96 09 03
433 USC. § 1319. (Penalties under these stalutes muy include [mes up
TYPED OR PRINTED $10000 and or maximum imprisonment of between 6 months and 5 yeurs.) OFFICER OR AUTHORIZED AGENT ég%’é NUMBER YEAR MO DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Nothing to Report
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED. PAGE oF
ree T HAMEran—City of Portland, W.E. Swearingen—KII 1 9
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PER.MITTEE NAME/ADDRESS ( luclude
Facility Name/Location if different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)
DISCHARGE MONITORING REPORT ( DMR)

Name Koppers Indvatries Inc, (2-16) (i7-i9)
ADDRESS 7540 NW St. Helens RA. 101003 001
e Pgr_tland ‘_QB _27_219_ __________ PERMIT NUMBER DISCHARGE NUMBER

LocamoN  Multnomah County

Facibty _ Northwest Plant DEA #47430

MONITORING PERIOD

YEAR| MO DAY

YEAR

MO DAY

Form Approved.
OMB No. 2040-0004
Approval expires 10-31-94

96

07 101

TO

96

07 131

(20-21) (22-23) (24-25)

(26-27) (28-29) (30-31)

30773 / 47430
NOTE: Read instructions before completing this form.

(3 Card Only)

QUANTITY OR LOADING

(4 Card Only)

QUALITY OR CONCENTRATION

FLOW

PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) No. | FREGEENCY | saMPLE
(32-37) EX | analvsis TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MA XIMUM UNITS o6l (6a68) (69-70)
SAMPLE 0]
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

R.D. Collins, V.P.

TYPED OR PRINTED

) CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
THE PQOSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 1001 AND
3 USC. § 1319 (Penaities under these statutes may include fines up (o
$10000 and or maximum imprisonment of between 6 months and 5 years.)

G

RE OF PRINCIPAL EXECUTIVE
FFICER OR AUTHORIZED AGENT

TELEPHONE

DATE

503

286-3681

9 |09 | 03

AREA
CODE

NUMBER

YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Nothing to Report

CORRECT ~ WE F4/LEo To Do THE
TuLy REperer [ AVGUST™,

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.

{REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)
ca: J. Holtron—Cityv of Portland,

W.E. Swaeringen—-KII

PAGE OF

1




g8g¢gz00sJaddoy

PERMITTEE NAME/ADDRESS (Include

name e/ gestiesb AT R T

ADDRESS 7540 _NW ST. HELENS_RD.
PORTLAND, OR 97210

Facity _ Northwest Plant DEA #47430

ES, IKRC.

LocamoN  Multnomah County . . . _

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES )

DISCHARCGE MONITORING REPORT ( DMR)

Form Approved.

OMB No. 2040-0004
Approval expires 10-31-94

___________ (2-16) (17-19)
________ 101003 001
PERMIT NUMBER DISCHARGE NUMBER
___________ 30770
___________ MONITORING PERIOD
—————— YEAR MO DAY YEAR MO DAY
FRML o606 (01 | ™ 06 |30 47430

(20-21) (22-23) (24-25)

96
(26-27) (28:29) (3031

-l

NOTE: Read instructions before completing this form.

MEASUREMENT

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

SAMPLE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

R.D. Collins, V.P.

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION. t BELIEVE THE SUBMITTED . INFORMATION IS
TRUE, ACCURATE AND COMPLETE. t AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 1001 AND
33 USC. § 1319 (Penalties under these statutes may include fines up to
$10000 and or maximum imprisonment of between 6 months and 5 years.)

(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) sl o SAVEEE
(32-37)
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (6263) (64-68) ‘(69-70)
SAMPLE
MEASUREMENT 0
FLOW
SAMPLE
MEASUREMENT

4
TURE OF PRINCIPAL EXECUTIVE
VY OFFICER OR AUTHORIZED AGENT

TELEPHONE

DATE '

AREA
CODE

503| 286-368]

07 |03

%6

NUMBER

YEAR MO

DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Nothing to Report

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED)

- cc: J. Holtrop-City of Portland, W.E. Swearingen - KII

PAGE / OF /



68£200sJ9ddoy

LY ki

o "}'vEE & L oarion It dirat e S o AT IS CHARGE MONITORING RERORT (DMR)
cation - . DMR
NA Iggf’/ﬁﬁRg ﬁ\lﬂgg,ﬁyIES, INC. - (2-16) (17(-/9) g
ADDRESSﬂ‘i 7540 NW St. Helens RA. 101003 001 3077 Form Approved. "
— _ E_gr;t]ﬁrlq,_OB 27-2_]_2 R, PERMIT NUMBER : DISCHARGE NUMBER ‘ OMB No. 2040-0004
———— e — ——— ~MONITORING PERICOG 47430 Approval expires 10-31-94
FAciLITY NorthweSt Plant DE-Q— #47430 —_— YEAR| MO | DAY [YeEArR] Mo [ bay
tocamion Multnomah County FROM TO: .
e 96 | 05 {01 31 | , . o
(20-21) (22-23) (24-25) (%6-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) . @UALITY OR CONCENTRATION ey
PARAMETER , : (46-53) (5461) (38-45) (46-53) (54-61) No. | FRECE SAMPLE
(32-37) : ANALYSIS
. AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | ol sass) (69-70)
SAMPLE |- _ :
MEASUREMENT [ 27,097 GPD ‘ : ‘ N/A 17/31 | Est.
FLOW
MEASUREMENT . 58 1 62 - 64 |9F |0 17/31]| Grab
Temp.
' s E : : sl : .
MEASUREMENT 6.0 . . 6.3 6.4 | SU 0| 17/31| . Grab
pH )
SAMPLE : ' o ' o o
MEASUREMENT : N.D. - N.D. " N.D. Mg/L | O | 17/31| Grab
“++  0Oil & Grease
o SAMPLE o S : N o :
- |MEASUREMENT |: _ . .08 - .11 : .18 Mg/L | O.{ 17/31{ Grab

Phenols

‘SAMPLE : . ) .
: MEASUREMENT . o : e

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED N
— AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED:| - ™
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR > d I
OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION ‘IS 8 S- ' e
’

'TELEPHONE "™ "DATE ¢

: TRUE. ACCURATE AND COMPLETE | AM AWARE “ THAT THERE® ARE . ! . ) HR

R.D. CQi]-llnﬁl.. V.P. = SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. .INCLUDING : Vot adach 2 503 ,286-3681| 96 | .06 04
v T . THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 1001 AND GNATURE-OF PRINCIPAL EXECUTIVE : T i 3 R
B -~ 33 USC § 1319 (Penalties under these statutes’ may include  fines™ up "t - ! " o - . —

TYPED OR PRINTED - $10000 and or maximum imprisonment of between 6 months and 5 years.) « OFFICER OR AUTHORIZED AGENT égEA NUMBER .| YEaAR| MO | DAY

DE
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ] Gow

J. Holtrop-City of Portland, W.E. Swearingen—KII

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. {(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE ] OF lﬁ
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MONTHLY NPDES DISCHARGE REPORT WORK SHEET

MONTH | -7AY " |YEAR L

FLOW Dars of .
E»wm-x
WWT-1 -2 |WWT-3 |WWT4 WWT-5 |WWT-6 [TOTAL | Awaen . FDAYS IN 7274 | GP.D.
GLS. PER TANK 45000] 45000 45000|  45,000]  20,000| _ 20,000|of 7wk |84 ®e /oy M O NT H| _s24)  |DISCHARG
# OF PUMPINGS I/ {7 /7 7 7 7AN s EY]
GALS.PUMPED | 92,000 | 92 oo | P9 000 | Za, 000 | 78 000 | Y0 oo 00, poo Bo000 | 27077
SAMPLE CONCENTRATION LEVELS
NN, . AVE, |[MAX, UNIT
TEMPERATURES [4v o7 152 |s2 s & 2 Gy OF
PH 0 4.4 1¢-Y |43 4. © 6.3 | 4.9 SuU
OIL & GREASES |0, |70 o w0, No. | v 2. A2, MGIL
A8 MGIL

PHENOLS o |./8 .08 109 . 08 7

QUARTERIY PAH TESTING

DATE SAMPLE TAKE \ \ RESULTS
MUST BE LESS THAN 1000)
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Report Date: June 2, 1996
Job Number: 960528AH
PO Number: Amos Kamerer
Project No: None Provided
Project Name: None Provided
Amos Kamerer
Koppers Industry
7540 NW St. Helens Rd.
Portland, OR 97210-3663

Analytical Narrative

The sample was received on 05/28/96 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under
strict chain of custody protocol. The following information was provided at the time of sample reception:

Laboratory Collection  Collection
Sample ID Field Identification Matrix Date Time
960528 AH-1 WWT 2,4,6 Waste Water 05/28/96 1445 |

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as
specified in the CLI Quality Assurance Plan unless otherwise noted.

Acceptable precision and accuracy were achieved for all analyses associated with this work order as
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch.

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples
associated with the work order will be retained a maximum of 15 days from the report date or until the
maximum holding time expires. All results pertain only to samples submitted.

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further
assistance, please do not hesitate to call our Customer Services Department.

Sincerely,
o S m.%
QE{J EVtD Rona A. Klueh K
Technical Director fE

RAK/atc JEK < 3 1996

KOPPERSINDS, ING.
PORTLAND.OR

Coffey Laboratories, Inc.
12423 N.E. Whitaker Way ® Portland, OR ® 97230 ® (503) 254-1794 ® FAX (503) 254-1452

Koppers002391



Analytical Data

Koppers Industry Job Number: 960528AH
Page Number: 2 of 2

Lab Sample ID: 960528 AH-1
Field ID: WWT 2,4,6

Date/Time: 05/28/96 1445
Matrix: Waste Water

EPA Category: Conventional Parameters

Detection Analytical Analysis
Parameter Method Limit Result Units Date Analyst
Oil & Grease EPA 413.1 3. ND mg/L 05/28/96 AB
Total Phenols EPA 420.1 0.05 0.09 mg/L 05/29/96 RAP

ND means none detected at or above the detection limit listed.

RECEIVED

JUN « 3 1996

KOFPERS INGS.INC.

PORTLAND. OF

Coffey Laboratories, Inc.
12423 N.E. Whitaker Way ® Portland, OR ® 97230 ® (503) 254-1794 ® FAX (503) 254-1452

Koppers002392
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CENTRAL OREGON BRANCH

COFFEY LABORATORIES, INC.
CHAIN OF CUSTODY AGREEMENT

CORPORATE HEADQUARTERS

EASTERN OREGON BRANCH

827 SW 7ih 12423 NE Whitaker Way 419 SW 5th
Redmond, OR 97756 Portland, OR 97230 Pendleton, OR 97801
PHONE/FAX (541) 548-0972 (503) 254-1794 FAX: (503} 254-1452 PHONE/FAX (541) 276-0385

Report - ",/ r o g
o Pt 57 Pl sk
Compan

7. 7
Name: Wéﬁf}%ﬁ@ffﬁj .Z'ﬁ,f{" ..;Z;-'Cw.

Maili sy < Ll T {
it I peht T ey TR

PO Number:

Project Number:

Project Name:

EPA Protocol Containers: Y/N Other;

FOR LABORATORY USE ONL age 4 1 of L
Job Number: KQ(I‘%KQDQ{# T\

Custabbr:

ONEW

\Lop}th

t

it S AT VT - F B2/ O

Phone:(Z 3" )J{Zv’uﬁ«%jf/mx{dj ¥ W?!Si’g:‘:’i?? /

Report Instructions (Special - Additional- Job Specific):

Sample Turnaround
Standard

Reporting Request
State Compliance Format

O Priority (Additonal Fee) FAX Results - Preliminary
FAX Results-Final

%sh (Additional Fee) '
Verbals Resuilts

O Emergency. (Additional Fee) [ ] Extra Report Cgpj' .
Initials:

ad

[0 visa O M/c Cardholder:

Card #: N Exp:

Cash / Check / CC:$

Billing Code: =2 3 4

QC LEVEL: 1 2 3 4

(Fees Associated). = . - = i
¥oom FEDX BUS COURIERS  UPS LAB CLIEN{ MAL AIR
Sample ID Loc. m |# p Collection Media~ , Analysis Requested PTesf:{
" Time . A rofile
‘ & /:; TS —
. Fre : - - —’f'.’“ 7 ’: A ! £ T 2 ~
) g A~ ¢ 7 Jn P e, 7 et poedid s+

’ f%/ /:.M J 97,7/,5,/ 4:"—'

47 St
sampled By: ()1 /015 )02

AUTHORIZED CUSTOMER SIGNATURE

DATE:

ﬂ

White Copy-Laboratory Yellow Copy - Customer

SUBMISSION OF SAMPLES WITH TESTIN
SERVICES IN ACCORDANCE WITH THE C

G

COMPLETE THIS FORM PER INSTRUCTIONS ON REVERSE SIDE

REQ | TO CLI WILL BE UNDERSTOOD TO BE AN AGREEMENT
ONDITIONS LISTED ON THE BACK OF THE CLIENT COPY. FOR

&mplo Comments /1 , / ’,.-: Relinquisb P e:-s: Sign) gewlved by: (§lgn) Date Time
oA NLE B $%b 2 ;
- RENE I . Z P
Al L4B a\/\»}; \Q 5!’(65)% 155V
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s ' | COFFEY LABORATORIES, INC. . |
o CHAIN OF CUSTODY INSTRUCTIONS/CONDITICNS SHEET

INSTRUCTIONS -

FOR LAB USE ONLY

All shaded areas are fox_' Iaboratory use nmy. Flease 1o Not ﬁ«%’i—j}g;’ih These Areas.

REPORT ATTENTION - Name of the person who receives the lahoratory report. . o : . o
CUSTOMER NAME -- .. Name of the company or individual :equcstmg the analysis. i ) '
MAILING ADDRESS - . Address of the customer to whick the labommry report and billings should be sent
REPORT HNSWUCTKOI}!S - A bnz,f descnpnon of any special man] or uausmxtm} instruction or -address mformatmn pertaining to extra rcpor(
o L - copies. . o

PROJECT NAME - e Applies to customer prq;ect name. = '
PROJECT NUMBER - 7~ Applies oniy to Sz\mpius submmed by the customer for its internal xdmuﬁuauon purposes.
REPORTING REQUEST ' _ } : o T
STATE COMPLIANCE -~ - Applies to report forn'iat. MUST BIE CHEC]@ED FOR ALL C()M]PLJIANCE 'WORK REQUES’II‘ED
SAMPLE ID - . A shost description of Lhc samp!e point add material to be analyzed {c.g:, "Efﬂucnt from sand ﬁlter”) Thls

i R descnptxon will appear;on the report. ; : _ ; , C .
COLLECTION DATE -, ’ The date on which the sample(s) was/were colh.cted o S I o T
COLLECTION TIME - - - - - The'time-at which the- samp{e(s) was/wcro collected B . ' . . )
MEDIA - ¢ Tay T ThisTis é‘q‘,acnpuon of the_sample mediafe.g. drmkmg watet, wasu, water, soxi ete.) o

ANALYSIS REQUESTbD < r Use ont Kje for each analyms or g,roup of. analyscs Bssogiated to a specific bomo or contamcr

SAMPLF'COLLEC’I ED BY - - Thc‘iberson who collcctcd the sample(s) sxgns here A T T s ERRS

RELINQUISHED BY - .77 The sampler signs this’ box ‘when he/she gives the sample to sdmeone els», and then ﬁ]ls in the dafe/time the g
N .+ - sample lef |m’her possessxon ete. i _— i e

RECE]VLD BY =1 ! :

. same as "Rclmqmshed by" unh.ss the, sample(s) was shnppc.d : "
JOB OR SAMPLF RF MARKS - General sample or Job remarks i : : 4 §

ks

2

AUTﬂORlI.ED cus! rom TS , e S : R
SIGNA’IURF fa o Form must be signed by uthorized .fepresentative of customer. ég b o
i . L B M T . . 2, o M R 5 : & 'j:“ -
= A RTI : T i o RS B ] S A 4
- - TR i . [ } LIRS IET s I . [ » ' t vi N 25
R o Lol ) "PFERMS: ‘:AND (‘ZOND!*I{T!ONS i i ) R
"PRICING AND CHARGES e - i - ORI R

’ ‘Pncw to be charg»d for work perfnrmed for CUSTOMER are thése, currently publ;-;hed in lhu COFFEY Laboratoneq Inc. (CLI) standard pncebook unless '

+otherwise agreed in writing by the CUS]‘OMFR and CLI. CUS'fOMER niust nonfy CLi of pnce quotation at thie lime of the tiansfer of samg)e(s) to"CLl An)

canccuutmn of 1 Iesung reqmr»mx.ms w:ll rcsult in charges bwng assefssea on al! tesung complctcd pnor:!o the notice of cnmeﬂauon
‘ d ,‘ , . ; +

i ¥ . 5 -
O R S U U - . [N i -

3 s . Sy -
b t "y . . .

DEL!VERY AND LIABILITY ‘LIWTAT!ONS gx i :

CO‘\‘FIDFVT!AL!'I‘Y o S N : : N .
CLI wili use its, bcst eﬁ‘ons 10" treat ail mfommtmn rcgardmg work pprformcd‘ for CUSTOMER as proprxemr) L\nd sonfsdpmlal ‘No CUSTOMER information will
be released to thn-d perkons wnhout—the wnm.n request of the CUSTOMER o ) ) o Yo

. \,‘. N N :( : . . . : ! N -
LIMITATION OF. LIABILITY AND WARKANTY © = - L N - ' : -

CLI gives no warranty, ¢xpress or. dimplied, or of fitness ﬁ)r a pamcular purpose in conn::cuon wxlh nts annl)m»al testing or repomng Any habn!ny of CLIto ...
CUSTOMER or any. third panty shall be fimited to the cost of analysas chargcd to CUSTOMER : : . . -

PAST mm COUNTS Lo '

attomey féss -

2 - o . t . ' h e,
FXPI‘RT TESTIMONY AND COURT API’FARANCES . i ’ B
In the:event CUSTOMER' requires the further written opinion ¢ !eﬂnmony fof any emp)oycc of CLI mc!udmg response 10 8 suhpo:,na issued by CUST OMER or
any lhu-d person CUSTOMER agrees to pay such addmonal fees'arid expcnscs as. may be reasonablv nssessed bv CLIL

.’ H BE . : B ) i
ALTFRNATIVE DISPUTE RESOLUTION {ADR) 5o i : : L o
Any disputes unsmg out of this Agrccmmx or the analytical !eslmg of reporting of CL1 shall be suued mrough mpdxuuon and/or arbitration rather than litigation,

sad the cost of the ADR shall be borne equally by both porm.s 4

APPLICABLE LAW :
Legal matters ansmg from work performed by CLI for CUSTOMER will be construed and mterpreted in uccordzmue with the laws for the state of Oregon.

Row: 11793

Koppers002395
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Analytical Data

Koppers Industry Job Number: 960523D
Page Number: 2 of 2

Lab Sample ID: 960523D-1
Field ID: WW 1,3,5
Date/Time: 05/23/96 0730
Matrix: Waste Water

EPA Category: Conventional Parameters

Detection Analytical Analysis
Parameter Method Limit Result Units Date Analyst
Oil & Grease EPA 413.1 3. ND mg/L 05/23/96 AB
Total Phenols EPA 420.1 0.05 0.08 mg/L 05/23/96 RAP

ND means none detected at or above the detection limit listed.

REGEIVE

MAY 25 1998

KOPPERS INDS..ING.
PORTLAND,OR

Coffey Laboratories, Inc.
12423 N.E. Whitaker Way ® Portland, OR ® 97230 ® (503) 254-1794 ® FAX (503) 254-1452

Koppers002396
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Report Date: May 28, 1996
Job Number: 960523D
PO Number: Amos Kamerer
Project No: None Provided
Project Name: None Provided
Amos Kamerer
Koppers Industry
7540 NW St. Helens Rd.
Portland, OR 97210-3663

Analytical Narrative

The sample was received on 05/23/96 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under
strict chain of custody protocol. The following information was provided at the time of sample reception:

Laboratory Collection  Collection
Sample ID Field Identification Matrix Date Time
| 960523D-1 WW 1,3,5 Waste Water 05/23/96 0730

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as
specified in the CLI Quality Assurance Plan unless otherwise noted.

Acceptable precision and accuracy were achieved for all analyses associated with this work order as
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch.

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples
associated with the work order will be retained a maximum of 15 days from the report date or until the
maximum holding time expires. All results pertain only to samples submitted.

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further
assistance, please do not hesitate to call our Customer Services Department.

Rona A. Klueh
Technical Director

— RECEIVED

MAY 2 1996

KOPPERS INDS.INC.
PORTLAND,OR

Coffey Laboratories, Inc.
12423 N.E. Whitaker Way ® Portland, OR ® 97230 ® (503) 254-1794 ® FAX (503) 254-1452

Koppers002397
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COFFEY LABORATORIES, INC.

L ' : CHAIN OF CUSTODY AGREEMENT .
CENTRAL OREGON BRANCH CORPORATE HEADQUARTERS EASTERN OREGON BRANCH
827 SW 7th 12423 NE Whitaker Way 419 SW 5th
Redmond, OR 97756 Portland, OR 97230 Pendleton, OR 97801
PHONE/FAX (541) 548-0972 . (503) 254-1794 FAX: (503) 254-1452 PHONE/FAX (541) 276-0385
Report . , PO Number; ‘ :
Attention: /4/’/{ e A/d’ N2 e LT/ Proj ‘:mN°’ b ; e WOMWEVQWQD% Of’%}
Company roject. Number: Job Number:
Name: /;/ Aéd/ = 'Z/’/ﬁ'/ I Project Name: CINEW
i Custabbr:
r:;::fs T5 L0 phe 5T A S s /@Z EPA Protocol Containers: Y/N Other: i ‘
/ﬂ/g f/;, ﬁ,,/ ﬂa 7 72/& Sample Turnaround Reporting Request 0 visa [J Mic Cardolder: ;
y Standard D State Compliance Format Card #: Exp: / /
P22 AGEFEST oy FEE AT E25 5/ - Prelimi ' :
Phone: (""" ) FAX:( 253 ;}oﬁty (Additonl Fec) O FAX Results - Preliminary Cuh / Chock / CC:8 .
Report Instructions (Special - Additional- Job Specific): Rush (Additional Fec) S FAX Results-Final bilngCodes 1 2 3 & S
Verbals Results
[J Emergency (Additional Fee) [ Extra Report Copy QCLEVEL: 1 2 3 .4 /;\\\
Initials: (Fees Associated) FEDX BUS COURIERS  UPS LAB( CLIENT J MAIL AIR
Sample ID ) > on . -
ample ‘Loc 1)) # Dago“?ql?i!xln . Media Analysis Requested P’{:séllo
- T —7 T ‘
w o S35 24" 790 &) - Ceen S ,;
o - ' ' |
w 1 ]~ 3 -4 /zj 70 /46/1/0/5’
¥
" i
Sampled By: ' AUTHORIZED CUSTOMER SIGNATURE DATE:
Sample Comments !/‘7 ///' Rdlnqulshedw Sign) - . Date Tlmjﬁ_( Recelved by: (Sign) Date Time
L S b R
A il
LAB
- I
White Copy-Laboratory Yellow Copy - Customer COMPLETE THIS FORM PER INSTRUCTIONS ON REVERSE SIDE

SUBMISSION OF SAMPLES WITH TESTING REQUIREMENTS TO CLI WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR
SERVICES IN ACCORDANCE WITH THE CONDITIONS LISTED ON THE BACK OF THE CLIENT COPY
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COF/F'EY LABORATORIES, 1/'{“\]@2
- CHAIN OF CUS’K‘ @D\Y KNS’E‘RU&TJ@NSICONDH"“I{@N §HFE’H‘

INSTRUCTIONS

:DEHVI‘RY AND 1 IABILITY LIM]TATI()I\S ‘ ' : ' : )

FCGR LAB USE ONLY -, . ANl shaded aress are for Iaboratory use only. Please Do Not Write in These Areas,

REPORT ATTENTION - . Neme ofithe person who receives the laboratory report.

CUSTOMER NAME - ’ Name of the company or individual requesting the anafysis.

MAILING ADDRESS - Address of the customer to.which the laboratory report and biltings should be sent,

REPORT HNSTRUCTEQNS . A bricf descriptinn of any special mnii or transmitml instruction or addeess iqformauén pertaining to extra repost
S ) . copies:

PROJECT NAME - ! o Applies to customer prOJeu name. : o

PROJECT NUMBER - - i - Apphcs oaly to sampl\.s submitted by the customer for its s internal identification purposcs

REPORTING REQUEST L . _

STATE COMPLIANCE - Appliés to report forma't. MUST BE CHECKED FOR ALL COMPMANCE WORK REQUESTED

SAMPLE ID - " A short description of the sample point and material to be analyzcd (e.g., "E_fﬂuéng from"sénd'ﬁltéu,'"). This . - -
- o i destription will appear- o the report. o :

COLLECTION DATE - . . Thé dgte on which the ‘sample(s) was/were collected. o : N ;

COLLECTION TIME =¥~ < ~The time at which the sample(s) was/were collected:. . R

MEDIA - - . This i a deécription of the sample nledia (e.g., drmkmg water, wastc water, soxl et«. )

ANALYSIS RI’QUFSTI:D - Use one/'fme for cach analyms or group of analysee ‘associated to a-specific bott]é or contamer

SAMPLE COLLECTED BY - . ‘Thc persnn who collccted the sample(s) signs here.

.RELINQUISHF D BY - The sampler signs this, box when he/she gives the samplé to someone elsc, and then ﬁlts in the date/time lhe

- sample lefl his/her possessxon, etc. : . V-
RBCE]V!‘D BY - .- The pcreon who receivesithe sample(s) su,ns here and fills in the datc/tlme recewed The date and t:me shouldxbe
' .ot ' ' same as "Relinquished’ by unless the sumple(s) was shipped. L :

IOB OR Sz‘\MPLF RFMARKS - General sample or JOb rcmarks , S o ) . B!

'
20 i NI L ! C . .
: 4 ¢ . - HECA . : i

“AUTHORIZED CUSTOMER cyo- - e T
SIGNA’ I'URL - - Form must bc sxgncd by authorﬂed represenmmc of customer. - 4- . o o

[ T - o
‘ TERMS AND CON.DITIONS- v

.'.Pmursc AND CHARGES | - - Pt = N " AT =
Prices to be charg»d for work penfonmd for"CUSTOMER are thosc currenﬂy pubhshed in Lhu COFFEY Laboratories, Inc. (CLI) s\andard pncebook unless

“otherwise agreqd in wriling by the CUSTOMER and CLI GUSTOMER musi notify CLI of price quotation at the time of the transfer of samp)e(s) to CLI An)
.canc»llatmn of tesung mqummems wdl result in chnrges bung assessed on ali téstmg completed pnor to the notice of cnm.e]]auonf :

P -

Vs e e c e e el

The specific format of the goods: will be defined by CUSTOMER' lo CLI upon delivery of the sampk(s) to CLL. CLI will anulym samples provxdcd by: )
CUSTOMER as requcstcd by CUSTOMER in accordam.e wuh thc pxoccdures-do»umcnud in the CLI Quahty Assurardce Plan (QAP) L

Lo

CONFIDENTIALITY =~ Co i ‘ . : .

*

CL1 will use its best &fforts to treat all information reg,ardmg work pur(ormed for CUSTOMER as proprxemry und conﬁd;nnal No CUSTOMER imb:;;nation will
be released to third’ pcrsons wnhout ‘the wr mm mquest of Lhe CUSTOMER, ; T ’

%

!
- -
.. ; )

LIMITATION OF LIABILITY AND WARRANTY =" e . e : ' ‘
CLI gives no warranty, express or implied, dr-of fitness for a pumcu!ar purpo}sc in connecuon thh its analytical lesung or repomng Any habxi:t) of CLI'o
CUSTOMER or any third party shall be limited to the cost of. ana!ysas—charged to CUST! OMER.

PAST DUE ACCOU\‘TS

CUSTOMER. agrees to- pa\ 1% % per month on all sunis past due untxl pald m full asia service char‘n :md all of CLl‘s c,olle»non costs, including uasonable
storney feds. - . X ’

| EXPERT TbST]\!ONY AND C()URT API’FARAI\CES
In the cvent CUSTOMER requires the further written opinion or tésumony of any employec of CL] mcludmg response 1o @ subpoena issued by CUSTOMER or
any m;rd person CUSTOMER agrces tu,pay such additiona! fees and expenses as may’ Be rcasonabiy assessed by CLIL

ALTFRNATIVE l)ISPU TE RESOLUTION (ADR}) ~ = P : :

Any disputes arising out of this Agreemcm or the analytical testing of reporting of CLI shall be seuled Lhrough mediation andfor axbnrauon rather lhan lmgatmn,
1 and the cost of the ADR shall be borne equally by both pum;s

APPLICABLE LAW B
Lagal matters arising from work performed by CLl for’ CUSTOMER will be construed and mterprcted in ac ggdume thh lhe laws for the state o( Oregon

Rov: 11758 v




Koppers Industry

Lab Sample ID:
Field ID:
Date/Time:
Matrix:

EPA Category:

Analytical Data

Job Number: 960514L
Page Number: 3 of 3

960514L-2
WWT 2.4,6
05/14/96 0815
Waste Water

Conventional Parameters

Detection Analytical Analysis
Parameter Method Limit Result Units Date Analyst
Oil & Grease EPA 413.1 3. ND mg/L 05/14/96 AB
Total Phenols EPA 420.1 0.05 0.18 mg/L 05/14/96 RAP

ND means none detected at or above the detection limit listed.

nay 1 7

R

Coffev Laboratories, Inc.
12423 N.E. Whitaker Way ® Portland, OR ® 97230 ® (503) 254-1794 ® FAX (503) 254-1452

Koppers002401



Analytical Data

Koppers Industry | Job Number: 960514L
Page Number: 2 of 3

Lab Sample ID: 960514L-1
Field ID: WWT 1,3,5
Date/Time: 05/14/96 0815
Matrix: Waste Water

EPA Category: Conventional Parameters

Detection Analytical Analysis
Parameter Method Limit Result Units Date Analyst
Oil & Grease EPA 413.1 3. ND mg/L 05/14/96 AB
Total Phenols EPA 420.1 0.05 0.10 mg/L 05/14/96 RAP

ND means none detected at or above the detection limit listed.

RECEIVED
GAT L F 1998

KOPPERS NS, INC.
PORTLAND,OR

Coffey Laboratories, Inc.
12423 N.E. Whitaker Way ® Portland, OR ® 97230 @ (503) 254-1794 ® FAX (503) 254-1452

Koppers002402
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Report Date: May 16, 1996
Job Number: 960514L
PO Number: Verbal-Amos Kamerer
Project No: None Provided
Project Name: None Provided
Amos Kamerer
Koppers Industry
7540 NW St. Helens Rd.
Portland, OR 97210-3663

Analytical Narrative

The samples were received on 05/14/96 by Coffey Laboratories, Inc. (CLI) Sample Reception personnel under
strict chain of custody protocol. The following information was provided at the time of sample reception:

Laboratory Collection  Collection
Sample ID Field Identification Matrix Date Time
960514L-1 WWT 1,3,5 Waste Water 05/14/96 0815
960514L-2 WWT 2,4,6 Waste Water 05/14/96 0815

The recommended holding time for each batch of analyses was in accordance with the data quality objectives as
specified in the CLI Quality Assurance Plan unless otherwise noted.

Acceptable precision and accuracy were achieved for all analyses associated with this work order as
demonstrated by the recoveries of the quality control samples analyzed concurrently with each batch.

The data submitted in this report is for the sole and exclusive use of the above-named client. All samples
associated with the work order will be retained a maximum of 15 days from the report date or until the
maximum holding time expires. All results pertain only to samples submitted.

Thank you for allowing Coffey Laboratories to be of service to you. If you have questions or need further
assistance, please do not hesitate to call our Customer Services Department.

Sincerely, ayé/

RECEEVED Rona A. Klueh

Technical Director

RAK/atc MAY 17 1995

KOPPERS INDS.,INC.
PORTLAND.OR

Coffey Laboratories, Inc.
12423 N.E. Whitaker Way ® Portland, OR ® 97230 ® (503) 254-1794 ® FAX (503) 254-1452

Koppers002403
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CENTRAL OREGON BRANCH
827 SW 7th

COFFEY LABORATORIES, INC.

CHAIN OF CUSTODY AGREEMENT
CORPORATE HEADQUARTERS

EASTERN OREGON BRANCH

12423 NE Whitaker W Way « 419 SW 5th
Redmond, OR 97756 Portland, OR 97230 Pendleton, OR 9780
PHONE/FAX (541) 548-0972 (503) 254»1 794 FAX: (503) . 254-1452 PHONE/FAX (541) 276-0385
Report ) ) ] o PO Number:
atention:  AVECS Rkl f 2.1 A FOR LABORATORY gl: ONLY, e _of
Company ¢ o I 4/ roject Number: Job Number:
Name: _AOF)rS S Project Name: ONEW
i . Custabbr:
)/f:(ll]::sgs: 9 ( /714) 4/&(/ 5 71 /3’ _,:‘/._,4:‘ P S EPA Protocol Containers: Y/N Other:, ljus ) =
o - 3 . VISA M/C Cardholder:
>, Frer o i Ve G e s Sample Turnaround Reporting Request
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REQUIREMENTS TO CLI WILL BE UNDERSTOOD TO BE AN AGREEMENT FOR

SERVICES IN ACCORDANCE WITH THE CONDITIONS LISTED ON THE BACK OF THE CLIENT COPY.
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L | COFFEY LABORATORIES, INC,
© 'CHAIN QF CUSTODY INSTRUCTIONS/CONDITIONS SHEET ~

ENS’E‘RUC'H‘K@NS : N

FOR LAB ;USE ONLY - ’ All shaded aregs are foxf Iaboratory use only. H’léase Do Not Write in These Areas.

REPORT Aﬂ'ENTION - Name of the person who receives the laboratory rcpmt B

CUSTOMER NAME - Name of the company or individiial requesting the analysis, b

MAILING ADDRESS -~ Addrcss of the customer fo which the iaboralofv report ahd biliings should be sent.

. ‘ ’ . i

REPORT INSTRUCTIONS - A brief descnpnon of any spccml mad or'transmittal instruction or &ddres& mformm:on pertaining to extra :cporl
copies. o S . T

PROJECT NAME - _Applies W customer project name. : : .

PROJECT NUMBER - Applies only to samples submnitted by the customer for its mtema} sdenuﬁ»aﬂon purposus ,

REPORTING REQUEST . _ o

STATE COMPLIANCE - ' Applies to report format. MUST BE CHXP,CKF D FOR ALL COMPLIANCE’ WURK RﬂzQULS’l ED 'i‘

SAMPLE 1D - ) A short description uf the sample point and material to be analyzed (e. g "Effluent frony sand ﬁher”) Thls
description will appear on the report. : . o f .

COLLECTION DATE - The date on which the sample(s) was/were coll«..cted : . ] Lo T

COLLECTION T!Ml‘ - » - .<.- The time at-which the sample(s) was/were collected. ! i ’ ! '

MEDIA - . ' " THis'i$ a_duscnptxon of the. sample media {(c.g., drinking water, waste watcr GOX[ cu, ) "

ANALYSIS REQUESTED - Usc -one line for each analyms or group of analyscs asboualed lo a’specific boutlg or container.. o

éAWLE COLLECTED BY - - Thc parqon who collecged the sample(s) sxgns here. : . ;

RELINQUISHED BY - . The sampler signs this'box when hefshe gives the samplc 0 sdmeone els», and then fills i in the dau./ume the
sample left his/her possession, etc. : 1 s

RFCE!VED BY : C The person who receives the sample(s) signs here and fills in the dalclumc recex\fed Thu duu. and umc. e.hould bc

! same as ‘Relinquished by” unless the sample(s) was shxppod T R -

JOB OR SAMPLE REMARKS - General samp]c or job rcmarks ' - L

AUTHomzw CUSTOMER o . . . N

L»IGNATURL - ) _Form must be sigiied by authorized representative o;f customer. o . :

*;I‘ERMS‘;-’AI‘-JI:) éoND‘ITIONs

PRICING AND CHARGES - - = P . :
APnccs 10 be charged for work perfonmd fm CUSTOMER are lhose currently published in the COFFEY Laboratones‘ Ine. (CL!) slandard pnccbook urdess
Stherwise agreed in wriling by tho CUSTOMER and CLL: CUSTOMER must notify CLI of price quotstion at the time of the-transfer of samph(s) 10 CLI, Any
uancdlahon of tcsung mquxmmcms wm.rcsrﬂt in, churg\.s being assessed on all testing completed prmr to the notice of canoellauon '

M - . 4 . ™~

‘DLLIVI‘RY AN’D LIAB!LITY LI‘V(ITA fYOVS ’ ' ' ' ' : SR
*The specific format‘ of the goods! wdl be defined by CUSTOMER to CLl upon delm,ry of the sampte(s) to CLIL. CLI will anatyze; samplcs yrovxdcd b)
CUSTOMER as requcstcd by CUSTOMER in accordnnuc wnh the pmccdures d?uumemed in the CLI Quality Assurance Plan (QAP) N Co
CONFIDENTIALITY SRR b

CLI will use its best fforis to treat all information regnrdmg work: performed for CUSTOMER as pmprxf:lnrv and confidential.” No CUSTOMER information will

be released to thnrd persons without the written request of the CUSTOMER. - f

H

LIMITATION OF LIABILI Y AND W ARRANTY

CLI gives no warranty, express or implied, or of fitness for a purticular purpose, in connection with its analytical testing or repomng Any lmbdxl) of CLlw -
CUSTOMER or any third party shall be limited to the ¢ost of ysis uharged to CUSTOMER.

PAST DUE ACC()UNTS

CUSTOMER agrees'1o pay 114 % per month on all sums past duc untx! pa\d in full as a service charge and all of CLI's collection’costs, mcludmg zeasonablu
attorngy fees.

a - : . )

EXPERT TESTIMONY AND COURT APPEARANCFb ;

! In the event CUSTOMER requires the further wriiten opinion or tcs‘umony of any. emp)oyec: of CLIL including response 1o a subpo:,na |ssu<,d by CUSTOMER or

any third pcrson CUSTOMER agrees to pay such addltmnul fees and expenses as may be reasonably assessed by CLIL

'.)

ALTF RI\AT!VF DISPUTE RESOLUTIO\ (ADR) !

Aqy disputes arising out of this Agreement or the analytical testing of reporting of CLI shall be sutled through mediation and/or arbitration rathér than lmgauon.
and the cost of the ADR shall be borne equally by both parties.

APPLICABLE LAW . .
Lzgal matters arising from work performed by CLI for CUSTOMER will be c.onstmcd and m(s,rpn,tcd in accordame vnlh lhc 1aws for the state of Oregon.

3
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LUrrey LHBS

Koppers Industry

Lab Sample ID:
Field ID:
Date/Time:
Matrix:

EPA Category:

TEL :2UD—4£04—1452 May 15" 9b

Coffey Laboratories, Inc.
Draft Analytical Data

Draft Report Date:
Job Number :

PO Number:

Project No:
Project Name:

960514L-2
WWT 2,4,6
05/14/96 0815
Waste Water

Conventional Parameters

12711 ND.ULU F.US

05/15/96

960514L

Verbal -Amosa Kamer
None Provided
None Provided

Detection Analytical Ahalysis
Paremetear 0 Method Limit Result Units Date
Oil & Grease EPA 413.1 3. ND mg/L 05/14/96
Total Phenole EPA 420.1 0.0% 0.18 mg/L 05/14/96

This is a DRAFT report! The data contained in this report may not be complete.
This report has not undergone final quality assurance review.

Koppers002407



LUFFEY LHBY IEL:2US-404-14504 MaL 157 Yo lZ2:1U NO.ULU P .,UZ
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Coffey Laboratories, Inc.
Draft Analytical Data

Koppers Industry Draft Report Date: 05/15/96
Job Number: 960514L

PO Nunber: Verbal-Amog Kamer
Project No: None Provided
Project Name: None Provided

Lab Sample ID: 960514L-1
Field ID: WWT 1,3,5
Date/Time: 05/14/96 0815
Matrix: Waste Water

EPA Category: Conventional Parameters

Detection Anaiytical Analysis
Paremeter Method Amjt Resylt units Date
01l & Grease EPA 413.1 3. ND mag/L 05714796
Total Phenols EPA 420.1 0.0% 0.10 masL 05/14/96

Koppers002408



KOPPE Rs Koppers Industries, Inc.

INDUSTRIES 7540 N.W. St. Helens Road

Portland, OR 97210-3663

Telephone: 503-286-3681
Fax: 503-285-2831

May 15, 1996

Amos S. Kamerer, Plant Manager
Koppers Industries, Inc.

7540 NW St. Helens Road
Portland, Or 97210

Dear Sir:

On May 14, 1996 1 did a full wal